DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL _
R.G. Kegpdedisad Aiodlege & Hospital User Name : bablu
1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2

PAEDIATRIC 83

{PH:033-25557676} : 2
SAPTAPARNI DUTTA [RCGKM/OR18007668246] Wednesday
3 FE[Hdi.E j8) A5 L) 3 U ) N TSGR RuIVI S ey Wale )
ame Day : 28-11-2018
eX : Age : Yrs. Months  Days Reg. No.: rokmM/OR1800766829

) .

lef. From ; 5}%& %\e :
AEDIATRIC - 12:02PM
P, B ard No.:

Dr. Sebyasachi Som (Assoe. Prof)

Visit No. : 1 Department : 306 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 : g
Doctor/Unit: Doctor/Unit: _ Doctor/Unit:
Entry No. Entry No. Entry No. )
Clinical Notes ADVICE | -

h? : @E@V (F -
%m;@/ - ME) LS g,;«u’v{ -

e

9,£7 ////;F ) | Mr
i

o




