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0. P. D. NO. 59078 :01�02Date :

OUT PATIENT DEPT.

Tatyasaheb Kore Dental College & Research Centre.

Mahatma Gandhi Hospital, New Pargaon.

SERVICA

WARANA
HEALTH MOVEMENT
Est.: 1 9 9 2

Name in Full :

Age :

Address

SexM)F

bhochi

MaritalStatus : M/S/W.

At Post: Tal.: Hallonloasl

Dist. Phone No.:�50R2ja2

IMR-1



HARAMA

0.P.D. No.:

Pt's Name:

TATYASAHEB KORE DENTAL COLLEGE & RESEARCHCENTRE.

NEW PARGAON-416 137,Taluka-Hatkanangale, Dist. Kolhapur,

OUT PATIENT CASE RECORD
Date/2Ss2

Age& Sex :
Marrital Status.

Occupation: �hacAddress:
Ph.No.

Chief Complaint :Pco ncbile teeth in oqe oiglet tooth 69ion .ch áaw

History of Present Ilness : RI
Relavant MedicalHistory : �kH.

Past Dental History: 4iue istory of R Uner LA.

Family History : �R.

Personal History: Bring once caily.

Hard Tissue Examination: Dslodged Cap iasthsis 4c

Soft Tissue Examination:

Investigation
Adviced: JOPA C 46.

Diagnosis & Treatment Plan

DiSooged
osthyis T 46,

Repocenlut �
osthois.

Students Signature Titi C
Staff Signature

PATIENT'S CONSENT:
Son / wife / Husband / Guardian of...... aged......unreservedly

and to my full sense

give my complete consent for my diagnostic examinations, biopsy, transfusion
or operation under any type of a

naesthesia
and agree that in case of any untoward incidents no responsibility

will be attached to the surgeon /

Medical officer. Signature / thumb print of the patient

(Guardian in case of minor)

urarei �T T3Tt

�TRTd ef ta at. aT,ft/� � ret arta �� � RT

rft 3Tt. afiat ureTet «irdt ya fareT t Tiét t aTt. Tt �

att� aart etrat.



Date TreatmentNotes
Charges,
Receipt No.
&Date

Sign. of Ilc

Doctor

lAdiel TI� l

DATE b

steNATURE

De� of fdo

had

LA 4ho�
didlxecd pothai(�

To

EEldd�
CAT6�

|2dsppt � fdo
sttdleb's Steel cheue reneued

leanamee doue t J recale on Gdl23

epnTuabda�
D Malwnis



Date Treatment Notes

Dept Pedo

Charges,

Receipt No.
& Date

Sign, of le

Doctor

MBML,Dit& tanel

eu�pe Aieunt gv

Aibet ()
Dept of Pedo

�ngation dou Hydaogen Pexoile
Obhuxakion done ith Cruta exch

POR douR oih Glas ionomex Cerden

-Dr. adhu Malam

P! is mecalled on loln�l20231 on
Roor Connposite oaloation C 46

Do. Madhu Ma'a

ped
�aialeg Stee Chor

hcalPTio. 248

A.G



Charges, Sign. of I/c

Date Treatment Notesto uatss Receipt No.

& Date
Doctor

l9)2 Dept of PeliotnA Preehl Deniy

SSc� �.Cenolalr0r det
Dr.Palll �/aa.

�lai4

�or'
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