PAEDIATRIC 1D

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

R.G. Kar Medical College & Hospital

User Name :
sanghamitrm
1, Khudiram Bose Sarani, Kolkata-700004 FPaid Rupees 1 2
(PHEO33-2R5307676)

Name FARHIN SULTAN. [ROKMORI800764912] Day : Wednesday
Sex D el '\Age 8 Months {ﬁays Reg. No.: qoyvmaisnoeznait
Ref From: ‘omae 0 E ' Reg. Date : 8- 5

Card No.: scrmmonras 7

Visit No. : 1 Department :

QTN

PAEDIATRIC Visit Date : 28-11-2018 Time :
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Doctor/Unit Name (DOW) :

Room No.

305

Entry No.

Visit Date  :
Department :

Visit No. : 2
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