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DEPARTMENT OF HEALTH & FAMILY WELFARE " -
ORTHOPAEDIC-UNIT-III 45 GOVERNMENT OF WEST BENGAL ; e ’ s P
R.G. Kar I‘M%QH@M Hospita} User Name : O"G’ ,«
1, Khudiram Dose Sarani, Kolkata-700004 Paid Rupee ‘;ﬂ“
(PH:033-25557676) ¢ & o
RASIDA BIBI [RGKM/OR1800556030] Priday
Name : Female 50 o o DajCkM/RG1800601095
Sex : Age : Yrs. Menths  Days Reg.*No.: 31-08-2018
Ref.From: Reg. DatfRM/OR1800556039
ORTHOFAEDIC-UNIT-II 31-08(zard No.: 09:44404
Visit No. : 1 Demmt . Prof K Banerjee/Dr. E Hossain/Dr. %Y%%Deb : Thne
Doctor/Unit Name (Dow): 106
Room No. - Entry No, :
i) Visit No. : 2 - Visit No. : 3 ; Visit No. : 4 -
Visit Date ;. T, Visit Date Tm. | [ Vistt Date. Tm.
Department ; Department : Department :
Doctor/Unit: Doctor/Unit: ‘ Doctor/Unit:
Entry No. S \\&Q& " Entry No. | | Entry No.
Clinical Notes ADVICE
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