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User Name : kaushik

HARDER ROV [RCKM/OR1800734037] Thureday
Name : Male 65 o 0 Day rokmmrc1800796119
Sex : Age: Yrs. Months = Days Reg. No.: 15-11-2018
Ref.From: | Reg. Date BGKM/OR1800734037
PHYSICAL MEDICINE & Jgﬁ%‘} BNO" .
Visit No. : I Department:  BEHABILITATION | Visit Date : Time :
Doctor/Umt Name (DOVV) Dr.Prof PK.Mandal/Dr. Tuhm Ray (Asst.Prof.)
Room No. 14 Entry No. :
Visit No. : 2 ; Visit No. : 3 Visit No. : 4
Visit Date Tm. Visit Date Tm. ] Visit Date Tm.
Department : Department : { | Department:
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes ADVICE
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#8.8.5. (Caly, L. (Cal), HOD

Depl. Physical Medicine & Kehabilitation
R.G.Kar Medical C..tege, Kolkata-4

CTR-ggif

Dr. T. Ray, Asst. Pref,
MBRS (C4l), M® (Cal)

Dept -+ Ph: vinal Madicine & Repanilitatimn
R. L. Kar Medicai College, Kolkata-4

| + BLOOD TEST
| CBC, ESR, CRP
_£83S, PPBS, LFT
’ T, TSH "a”
rea, Cr £5(0H)D
« X-ray of
C-SPINE- AP & LAT
L-S SPINE- AP & LAT
BIL KNEE - AP (STANDING
LAT (30° FLEXION
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