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Ref.From: Male = Reg. Date: L30-10-2018
Card No.: mexmoRis00897351
Visit No. : 1 Department ORTHOPAEDIC-UNIT-III Visit Date : 30-10-2018 * Time : 031 1AM
DOCIOI’/UDIt Name (DOW) Prof K Panerjee/Dr. E Hossain/Dr. R Shaw/Dr. H Deb 2
Room No. 108 Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 -
Visit Date - Tm. Visit Date Tm. 1 Visit Date “Trm.
Department : Department : | Department :
Doetor/Unit: Doctor/Unit: E Doctor/Unit:
Entry No. Entry No. % Entry No.
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