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M.B.B.S. (Cal), D.P.H. (Cal) EMERALD GARDEN HA-330, FLAT NO.-4 DEEP CLINIC
M. Phil (W.B.U.H.S) HATIARA, Kolkata - 157 Salt Lake TEGHORIA, V.I.P. BUS STOP
Reg. No. - 39239 Mob. 93397 68287 Kolkata- 700 097 TEGHORIA, KOLKATA- 700 059

Morning : 11.30 A.M. to 1.30 P.M
Evening (On Call)

Date : _5/ 9/2/2"—-
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g,e-gd * In Case of Emergency, Please go to State Hospital / Nursing Home
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* Mobile Phone for Reporting- 6 A.M. 12.00 O’clock Night OL), D.PH. (KOL)

!6% Emergency House Call is Possmle '
MBS J?«
* Please take Prescribed Medicine - Reguarly and in Schedule Doses Regd. No. 39239
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