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Name :  Female 48 U Day : roxws usaan 762071
Sex 2 Age: Yrs. Months Days Reg. No.: 1-10-2018
Ref.From: Reg. Date ; ®6 cmr.mem;ns 03
NEURO SURGERY 3 Q@i‘dd}l@n 122794

Visit No. : 1 Department : Dr. Amar Dhal/Dr. Tapan Patra/Rriddmmpjpluka/Dr A K Acheriyapyma .

Doctor/Unit Name fDOW) 3

Rucm x‘Jo H Entry No. :

— Visit No. : 2 VisitNo.: 3 7 Visit No. : 4 -
Visit Date Tm. Visit Date : Tm. | | Visit Date T
Department : Department : Department :

Doctor/Unit: Doctor/Unit: Doctor/Unit: "
Entry No. Entry No. Entry No. :

Clinical Notes

NEURO SURGERY
UNIT-I
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