DEPARTMENT OF HEALTH
GOVERNMENT OF

& FAMILY WELFARE
WEST BENGAL

PHYSICAL MEDICINE & REHABILITATION @PD Patient Car d
R.G. Kar Medical College & Hospital
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Doctor/Unit Name (DOW) :  nypop) TION 46-09-2018 Gt
Room No. : Dr.Prof P.K.Mandal Entry No. : ‘
Visit No. : 2 e Visit No. : 3 Visit No. : 4 -
Visit Date Tm. Vi\sit Date : Tm. Visit Date . Tm.
Department : Department ; Department : -
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Clinical Notes ADNEORD yegy
CHC, ESR, CRP
.)P.K. Mondal ,
I B P fé(gr& BND. (a0 £3S, PPBS, LFT
- M i hysical Medicine & Rehabilitatiod « TSH, Ca
5 Dept. Py gical College, Ktkata-4 Urea, Cr 25(0H)D
- '3\'\}\‘ G.Kar Me  X-ray of
SE? 2% C-SPINE-AP & LAT
\ “ L-S SPINE- AP & LAT-
\ BIL KNEE - AP (STANDING:
: @ LAT (30° FLEXION)
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