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GOVERNMENT OF WEST BENGAL
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User Name : ujjawal
Kolkata-700004 DPaid Rupess : 2
{PH:033-25557676)

Name

© RAJASHAW [RGKM/OR 1800689280] Day : Friday
Sex : Male Age: 42 Yrs. 0O Months 0 Days Reg. NO'RGKM{RGlaoonaaes
Ref.From: Reg. Date : 26-10-2018

Card No.askmior1800889260

Visit No. : 1 Department : NEURD SURGERY Visit Date : 26-10-2018 Time :  1040am
Doctor/Unit Name (DOW) :  pr s Chatterjee/Dr. S X Das/Dr. B K Pal
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