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i3

S ———r— A

GOVERNMENT OF WEST BENGAL
ORTHOPAEDIC-UNITL 03 OPD Patient Card
R.G. Kar Medical College & Hospital
1, Khudiram Rose Sarani, Kolkata-700004 P
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Name 3 NITISH KUMAR [RGKM LB00713614] Day :
Sex  Male Age: gYrs. Months  Days Reg. No.: racx
Ref. From: :

Reg. Date :

Card No.:
Visit No. : 1 Department : CRTHOPAEDIC-UNI T Visit Date :  05-11-2018
Doctor/Unit Name (DOW) : - Sandip Ko

Jr. Sunit Hazra
Room No. ey o,

_ Visit No. : 2 4 - Visit No. : 3 ~ Visit No. : 4 -
Visit Date Tm. Visit Date Tm. i | Visit Date Tm.
Department : Department : i Department :

Doetor/Unit: Doctor/Unit: 1 Doctor/Unit:
Entry No. l Entry No. i Entry No.

Clinical Notes —
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