DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

ORTHOPAEDIC-UNTEII 62 , OFD Patient Card 0.9 tCD“
R.G. Kar Medical College & Hospital User Name : shad w"n
1, Khadirain Dose Sarani, Kolkata-700004 Taid Rupess ¢ 2 B~ L bl
{PH:033-25557676)
Name : REJAUL RAHMAN TRGKM{OR 18006754041 Day : Saturdav
Sex : Male Age: 46Yrs. Months  ¢Days Reg. No.: RGKM/RG1800731601
Ref.From: Reg. Date : 20-10-2018
Card No.: RGKM/OR1800675404
Visit No. : 1 Department : ORTHOPAEDIC-UNIT-I Visit Date : 20-10-2018 Time ;| oot
Doctor/ Umt Name (DO'W) Prof. D K PalfDr. S Dutta/Dr.Dr D Mukherjee
Room No. - Entry No. :
Visit No. : 2 Visit No. : 3 5 Visit No. 1 4
Visit Date Tm. Visit Date : Tm. Visit Date Tm.
Department : Department : | Department :
Doctor/Unit: ‘ Doctor/Unit: g Doctor/Unit:
!
Entry No. | | Entry No. | | Entry No.
Clinical Notes ' ADVICE

Yo~ T @LVL 5 loc¢ E
o (O

A bicedan \Ia‘\’d’

hor 4 rae~ths
Sof — @ tleoetdin o
\1\ S

Aol — Loon C(§ S

T
O/ -

-
Blood for Hb, TC, DC, ESR

- FBS. Urea Creatizine
HIVI&
‘- Hb Sag Anti HIV
Cloled Chest X-Ray PA View

inj. T. Toxoid 5ml I/M
N R @ K LL,Q/LJ_CQA-?\ ECG
;S(zuo/u&/i [ \] St~

o NrowvDd

)
</
R Csnn Taad /B/
ok

s38ld Ajemeeies

| S
53



