cCN&

DEPART MENT OF HEALTH & FAMILY WELFARE
ERNMENT OF WEST BENGAL
OPD Patient Card
R.G. Kar ! nedical College & Hospital

MEDICINE 160

User Name :
sanghamitra

1, Khudiram Bose Sarani, kolkata-?OOOQf} Paid Rupees : 2

(PH:033-25 557676)

[ e
iName 3 RISHAN SHAW [R(JKNI!OR1800754226] Day:
?f\m{ . Male Aser 12 vyrs. AMonths gDays Reg. No.:
{Ref. From: aad Reg. Date:
i Card No.:
g Visit No Ir\,iJlIUﬂCIlt MEDICINE 23-11"2018
2 DQL(m / jnit Name {DOW’) . Pl USGhoshiDT N Karjyl
i POU;;; uJ 201 b
- — Visit No.: 2 (—- »——-—-—~—-«—-—-~——~—— Visit No. 13 7 7

Vlcu Dale Tm. Visit Date Tm. i Visit Date
§ Department \ Department : i Department
! ) B i
] Doctor/Unit: % Doctor/Unit: i E Doctor/Unit
|
i i -
| Entry No. | Entry No. J \‘ Entry No

Friday

RGKM/RG18008181 31

23-11-2018
RGKM{URlBUOTSQQ"ﬁ

Time : "M

Visit No. 1 4
Tm.

I

Ciinical Notes

W
™~
o

11/23/2018 eg\:sa AM

| SRG———




