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MD QUDRATE KHODA [RGKM/OR1800699851] Tuesday
Male 45 s} 0 BGKM/RG1800758368
Name Day . 30-10-2018
Sex : Age: Yrs. Months  Days Reg. No,; BOKM/ORI500639551
Ref.From: ORTHOPAEDIC-UNIT-II BegoDate : 12:08P M
Prof. K Banerjee/Dr. E Hossain/Dr. R Shaw/Dr. H Ddbard No.:
Visit No. : 1 Department : R0 Visit Date : Time :
Doctor/ Umt Name (DOW)
Room No. Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 1
Visit Date : Tm. Visit Date Tm. Visit Date Tm.
Department : Department ¢ Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. : Entry No. : Entry No.
Clinical Notes ADVICE
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