TH IPAEDIC-UMITIIT 114

RTMENT OF HEALT
' GOVERNMENT OF

RG. KaPMRERHPRS
1, Khudiram Bose
{PH:035-

[HGKT

‘ ﬁ{ﬂa & Hospital

Ymmxi,
2555767

FAMILY WELFARE
ST BENGAL

®

Kollkata-7

User Name @ Hi®
00004 Paid Rupees :

Name

1Sex

Ref F rorn

Visit No.,
Doctor /Ur\l

Mele 40 0

1 Depdrtment

Age & Mont“ s

JHUT-LT

lame (DOW) :

Room No.

o B Hoss F.;lfl ‘Vlu tw"l{ﬁ H LJH

'Day :
‘(\\’U.:

RLL. D ate :

QardiNo.:

Visit Date
Department :

Doctor/ Unit:

Entl:y No.

Department

' Doctor/L Init:

Entry No.- &

Time

RIGKM/RGLE

ROGKORIB

Entry No.

Visit Date,

Doctor/Unit:

Entry No.

Départment -

Visil

- Tm.

No. 4 =

Clinical Notes

ADVICE

4

févietﬁ“ OF P

0 T ybotos — A%

o

Agreu\o @D *~




