DEPARTMENT OF HEALTH & FAMILY WELFARE " .
* GOVERNMENT OF WEST BENGAL

MEDICINE 612 OPD Patient Card ‘

R.G. Kar Medical College & Hospital  User N&me : uijawal
1, Khudiram Dose Saraid, Kolkata-700004 Taid Rupees : 2
(PH:033-25557676) '

Name © SABITRIHALDER [E}?Kwomaooegooom Day : Priday
Sex " Pemale HETIR L Months ¢ Days ~ Reg. NOgyw/rG1800747599
Ref.From: Reg, Date 26-10-2018

Card NO.4GKW/OR1800890003

Visit No. : 1 Department : MEDICINE Visit Date : 26-10-2018 Time : 11344
Doctor/Unit Name (DOW): PwiUS GhoshfDr. N Katjyi
: 206

Room No. Entry No. - _
Visit No. : 2 1 e Vlisit N 3 - VisitNo.: 4

Visit Date Trré\“ Tm. Visit Date Tru.

Department ; )}‘ED‘\C‘\‘:\‘,E o Department : Department :

Doctor/Unit MEDL OfF \Fhctor/Unit: /S_// | Doctor/Unit:
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