MM-«&»%»MM:mm“m—- irel ST P SO L ———————————

% NURADHA DAS [RGKMJOR1800774569]
30 0 0

Age : Yrs. Months  Days
ORTHOPAEDIC-UNITII
pr. H DebDr.Dr D Mukherjee

Visit No. : 1 Department ! aad Visit Date :

Doctor/Unit Name (DOW) : |
{ Room No. : Entry No. Lo
Visit No. : 2 Visit No. : 3 1 Visit No. : 4
Visit Date Trn. Visit Date : To | [ st Date T
Department © Department : | Department: {
&

! Doctor/Unit: : Doctor/Unit: Doctor/Unit:
i .
{ Entry No. ¢ Entry No. @ | Entry No. : i

Clinical Notes £ ' ADVICE

i A = i
! ()Ol\wf “'F&u‘m 9 et gievd J‘,,f,ggé'y ESR’

! ﬁ/[— Fpaiie Xﬂ"?"-—“—' F'gét .' ;

n e B S oint

il valthe= £ | fab Bpfc 2ed

O
2
%
Ay

ncas

b3

— ; ;
ORTHDPA}:'.D]C;L o (DBPARTMENT OF {IFALTH & FAMILY WELFARE UNET - i
%&Fﬁm& y “‘6}};- zN M fspital User Name : bab! I -
T, Khudirgg%ggé R% i, Ko kata-700004 Paid Rupees : QTG DeED.
(PH:033-25557676) WO TaxdsC



