THE MISSION HOSPITAL

DURGAPUR, WEST BENGAL
OUTPATIENT CONSULTATION FORM

Patient Name

* Mr. ASHOK SAHA TMH
STAFF

Date ' $21/08/2023 2:11PM

Sex / Age : Male/51 Yrs

Doctor : Dr. KRIPASINDHU

SINHA

DURGAPURI

UHID 493780
No.

Pt Mobile : 9332611266

Address : T1/52/2,V.K. NAGAR.MAMC,DURGAPUR-713210 Payer : CASH
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Next follow-up :
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Hospital Piot No .219(P) IMMON KALYAN SARANI SECTOR -2C, BIDHANNAGAR ,DURGAPUR-713212,WEST BANGAL

CIN:U85110WB1987PTC04258

FOR OPD BOOKING ,EMERGENCY AND ANY SERVICES:DIAL 8687500500
Email : hospital@themissionhospital.in,WebSite:www.themissionhospital.com

Our pharmacy at Ground floor is open24x7



