DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

NEURO MEDICINE 7 OFD Patient Card

R.G. Kar Medical College & ‘*’Iaspi‘rﬂ 2 Ujjawal

1, Khudiram Bose Sarani, Kolkata-700004 Paid Rupees : 2
{DH-03 ‘;-')’?."{’“'h"ﬁz
Name 18005 447 Day T
AnAg | KIM/OR 180 31424 unsdd‘v
Sex S to. o Yrs, ":hS Da_\'s Reg. No R
Ref. From ;“emale S Reg. Date“““ Jl‘,, e Lot -
3 L2 iR}
Card NLQJ ENMUOR1S005144 7]
Visit No. : 1 Department : NEURD ME e Visit Date::é_; 8-2018 Time :, ...
DOCtOI‘/UI’llt Name (DOVV) E’r‘g’fj h‘:‘“~ rea/lir. Dhiman [
Room No. Doons Entry No. :
{ o AT ~
I Visit No, : 2 4 Visit No. : 3 4 Visit No. : 4 -
| Visit Date - Tm. 1 Visit Date Tm. | | Visit Date Tm.

| Department : ,\\L’ Department Department ;

Doctor/Unit: /\(Cyfv Doctor/Unii - Doctor/Unit:

Entry No. {‘ Entry No. Entry No.

Clinical Notes g ADVICE

g]of,t/ul

i '
f > fL/L/R"I L(_L}>

T ATy ' »
4 wFnl ~ 1 b DX L

N
SN Pom C‘-’f",\” L b 1o a0 ok

L O =< ol (\S\) P i Q8774720018
. eA 4 WW)/J"U‘&

s it et

;:—‘1’“—"2—

08181404




