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ALL INDIA INSTITUTE OF MEDICAL SCIENCES BHOPAL

Saket Nagar, Bhopal, Madhya Pradesh-462020 Illllllllnll

OUT PATIENT CARD

I|I CR No: 239212200316664
[ Patient Namc: SUNITA RAJPUT Age/Sex: 30 Ye/F
| W/: MUKESH KUMAR Lust Visit Dute & Time : 1/08/2023 09:40
Address: Bhopal Bagsewnniya Bhopal, Madhya Pradesh Indin Mobile: 8319680718
Fees: T10.004-
Room/Queue No: First Floor 111/83

Category: General APL
|I Department : Obstetrics And Gynecology-Functional Division 2
Date & Time: Imuw-w_ L.
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