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(PH:033-25557676) 9 ,G’
GHANASHYAM SHEE [RGKM/OR1800708017] Thursday
Male 20 0 0 RGKM/RG 1800765035
Name Day: 01112018
Sex : Age Yrs. Months  Days : Reg. No.; REKM/OR1800706017
Ref.From : ORTHOPAEDIC-UNIT Reg: Dzie : 115640
Frof Sandip Roy/Dr. Sunit Hazre Card No.:
Visit No. : 1 Department : 106 Visit Date : Time :
Doctor/Unit Name (DOW) :
Room No. : Entry No. :
Visit No. : 2 - Visit No. : 3 - Visit No. : 4 -
Visit Date Tm. Visit Date Tm. Visit Date : Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. : Entry No. Entry No.
Clinical Notes ADVICE
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