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(  R Regn No : 63145 
D iagnosis O P D  N O :

Nar V IJ A Y

C R  Regn N o :  63145
l>ale / Time : 30/4/2015/ 10 : 18 :41 A M

Room N o .:
Unit Days:

Name : V IJAY
F a th e rV M o th c rV H u sb a n d 's  Name :

Age : 0  Y/0M 0D  
Sex: Male

A d d re ss : .

Provisional Diagnosis
H igh  R i s k : --------------

Final Diagnosis Alergic l o : ................

Inscsligations H istory / Examination / Treatment
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