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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

R.G.KAR MEDICAL COLLEGE & HOSPIIAL

15 KHUDIRAN BONE SARANL KOLKATA-B4
Paid Rupees 2.88

e

Name SUSHITA HISTRI TORIBBSBLGE/L] Day :  saturday
Sex Feaale Age: 13 YTs. Months  Days Reg. No.: RG188986E0
Ref.From: : Reg. Date : 17-Nov-2618
Card No.: 0R1BBsBiab/1
Visit No. : 1 Department ;SYNECOLOSY Visit Date ; 1T0v218 Time : V¥
Doctor/Unit Name (DOW')HM D.0.Ehash/Dr. 0 Gengupta (Rsst.Prof.) Lbaturdayl
Room No. 2 Entry No. :
= Visit No. : 2 Visit No. : 3 Visit No. : 4 7
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department : *o* ov
Doctor/Unit: Doctor/Unit: Doctor/Unit: ‘ai.\‘ ¥ _‘\, 0
w2 o i
Entry No. Entry No. Entry No. C
] Clinical Notes ' ADVICE |
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