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B - GOVERNMENT OF WEST BENGAL
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R.G. Kar Medical Coliege & Hospital
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User Name

& shadab
ata-700004 Paid Rupess : 2

{PH:033-2555767 b)
Name LAKSHMI MONDAL [RCKM/OR1800720202 2] Day :
Sex ©  Femals Ag€:  goYrs. Months  pays Reg, No.» s
Ref.From : Reg. Date ;
Card No.: :

Visit No. : 1 Department ; E Visit Date: 0s-11-2018
Doctor/Umt Name ( DOW] (01, Arup Kurma a
Room No. Entry No. : )

- Visit No.: 2 - me No.: 35 Visit No. : 4 +
Visit Date - Tm. Visit Date : ~ o qf | | Visit Date Tm. |
Department ; Department : 0&(\ \ ! | Department : fi

E
Doctor/Unit: Doctor/Unit: \(C\ { ' Doctor/Unit: ;
\ [

Entry No. | Entry No. } ’ Entry No. ]

Clinical Notes |




