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SHIMOGA INSTITUTE OF MEDICAL SCIENCES SHIWAMOGGA

McGann Teachjng District Hospital
| Opp SP Office Sagara Road Shivamogga
r" CONSULTING ROOM NO :10, TOKEN NO : 15
Clinic Orthopaedics
Days: TUE,FRI,SAT
OUT PATIENT RECORD '
Name : ASHA H I b7
Department : Orthopaedics :
Dept No. : 2025/056/0267022 )

on : 26-12-2025 09:42:03 AM

Date of Registrat e

Unit: : B d Fee : 10.00

Age :41Y | Sex : Female
- WIO ASHOK

Billing Type : BPL CARD NO-240500291482
Mobile No : *****%*460

1
Address : HARAMAGATTA, SHIMOGA, KARNATAKA, INDIA =
Pticnt | PN e Jﬂf B 5




