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SURGERY 142

DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

Iser Name :
R.G. Kar Medical College & Hospital vie "

sanghamitra
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupess: 2

(PH:033-25557676)

Name

11:23

A GUPTA [RCKM/OR1800703659] Day: Wednesday %
Sex Female Age 66 Yrs. ¢ Monthsy Days R )
Ref. From: Reg.
C.
Visit No. : 1 Department : Visit Date3!-12-2C
Doctor/Unit Name (DOW) am Ghosh/DrBiksen Ch Ghosh/Dr.Tusar kanii

| Room No. : Entry Ng. :

r Visit No. : 2 Visit No. : 3 - Visit No. : 4 ~
Visit Date Tm. Visit Date Trn. Visit Date__: Tmn.
Department : Department: Deps_rtmc!q};fm i .

} . S.0.P.U
Doctor/Unit: Doctor/Unit: Doctcr/ﬁrct:m M.CH
Entry No. | | Entry No. : ! Eniry T&f\k.atl-
UFT s
Clinical Notes ADVICE M}’f [
T L 1
Topr |

PM



