BEPARTMENT OF HBALTH & PAMILY WELFARE
GOVERNMENT OF WEST BENGAL

oPD Patient Card
R.G. Kar Madical College & THospital

NEURD MEDICINE 43

User Name : bablu

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupses : 2

(PH;033-25557676)
Name :  SOVONTARAFDER ~RGKM/OR1800564104] _ Day: Tuesday
Sex . Male Age: 26Yrs. Months Days Reg. No.: RGKM/RG1800831641
Ref.From: Reg. Date : 11-09-2018
Card No.: RGKM/OR1800584184
Visit No. : 1 Department : NEURD MEDICINE Visit Date : 11-09-2018  Time:
Doctor/Unit Name (DO“{) Prof. K B Bhattacharya/Dr. Dhiman Das
Room No. 206 Entry No.
Visit No. : 2 = Visit No. : 3 Visit No. : 4
Visit Date Tm. ] Visit Date Tm. Visit Date Tm. |
Department : Department : Department :
Doctar /Unit: Daogtor/Unit: ! Dectar/Unit:
&\ |
Enty No. : o %;“ Entry No. | | Entry No.
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