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West Bengal Form No. 769 t

TICKET FOR OUT-DOOR PATIENTS |
'R.G. KAR MEDICAL COLLEGE & HOSPITAL, KOLKATA-700 004

Date of first visit .........iccooevee No. in.O. P. Register..........cccccoveer......
Name........ /é) bu,l ....... C(GJ#GM ....... &g;g« .........................................
Age..... bQ 14 Caste .......................................... '..Sex ...... Mo,
B L A . S
Date R Treatment

%(7 s ;‘7/\4& KJ@&L\

(0(6 — (v 72

&margarvy Madirnt € ”’%‘@;ﬁ. ,
« ‘/”—{ RLD

R51C8Q0 LSO

/
Harnnobod



