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R.G. KAR MEDICAL cou

PLAST\C SURGERY
o OF EGE & HOSPITAL

Name RABINDRA NATH B HUIYA (ROKM/ORIS0GUY 660671 Day :
Sex : lale Age:sp Yrs. © Months ¢ Days ' Reg. Nossxr
Ref. From: Reg. Date :
Card Nowsrmic
Visit No. : 1 Department:  FLASTIC S Visit Date 28-11-2018 Time ; 105t
Doctor/ Umt Name (DOW) Prof KM E h attacharys
Room No. 302 Entry No.
Visit No. : 2 Visit MNo. : 3 1 Visit No. -
Visit Date Tm. Visit Date Tm. i Visit Date Tm.
Department Department : Department
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. -Entry No. Z@‘;}xtry No.
r'( 2 = }
Clinical Notes 5 ADVICE ‘
. o
Unit 1 ML PROFRN BHATTACHARYA ;,
- YR QP & HEAD
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