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4 OPD Patient Card

R.G. Kar Medical College & Hospital User Name : buddhu®«& G. m

1, Khmdiram Bosze Sarani, Kolkate-700004 Pald Rupees : 2
(PH:033-25557676)

Room No.

Name FHNART S IONDRD ROKEIORTSO0T 25251 T ay omday
. o s . J
Sex : Male Age: °Y Yrs. YMonths Y Days Reg. No.™
Ref.From: Reo Date 3,
: Card N 0.f
ORTHC 05-11-2018 '
Visit No. : 1 Department : Py , Hit Hazre Visit Date : Time :

Docwr/ Umt Name (T)C)‘W) lﬂ;;.g;

Rntry No. :

Visit No. : 2 - == Visit No. : 3 +
Visit Date - Tm., Visit Date Tm. || Visit Date Tm.
Department : ¢ Department : i Department :
Doctor/Unit: Doctor/Unit: % Doctor/Unit:
Entry No. | | Entry No. | | Entry No.

Visit No. : 4 +

Clinical Notes

ADVICE

MDY - })m\ :

WO DD
PN

Cpodn = ® gy ’
Waep . Ners e sat |

i A DRE) vy 2
N‘Q %EQM‘\O L,
'QDKAZwm%o\QO

gm; W

~e \ote) M\w, AL R

oot Wdemss | YL (D hnee
el pyodle Awphopion

\’M.

AT M MY pdes ODAC X S
- M‘Qyp < "S{F)@\?f

weM ‘5‘12“

i

ANJ )

1105/2018 06:

Tb M (o) 61D cq <

~I\

| |G
W%%@

bop @ GLg XY

»

/”" o Uiy ob RpPCASYL T

s g (o) BTG

Oll
M

2 Al



