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

DRTHOREDIC—WIFII 124

(o) }
R.G. Kar Medical Colleae & Hospital User Name : shadghp O "¢~
1, Khudirain Dosc Sai “aind, Roikata-7000049 Daid T‘mpuuq 2
{PH:(033-25557676)
Name MANOTOSH SAHOOD [RGKM/OR 180068759601 Day : Saturday
Sex : Male Age: 19Yrs. Months ¢Days Reg. No.: rexm/rG1800732166
Ref.From: Reg. Date : 20-10-2018
Card No.: RGKM/OR1800675960
Visit No Dcp(,,_r’tﬁqent DRTHDPAEDIC'—UNIT-H Visit Date - 20-10-2018 Time : 11:224M
DO’“?;OI‘/"UH}I Name {DOW) Prof. D K PalfDr. 8 Dutte/Dr.Dr D Mukherjee '
Room No. 108 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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