TICKET FOR OUT-DOOR PATIENTS

R. G. KAR 'MEDICAL COLLEGE & HOSPITAL, KOLKATA-700 004 (/{ ﬁ 9
Date of first viéit ............................ No.in O. P. Rgister ........................... i_s—————"’"
Name......... m b ‘E\.\ ..... l( ......... A\ ...... l/\’ W ?6 Lo FA-700 004

Disease
Date

i




