DEPARTMENT OF HEALTH & FAMILY WELFARE
Govpmmm%onmg'r BENGAL

» OPDwPatient :Card

Dikywgdlaiiag

Nam;
Sex !
Ref. From e
HAIRALYA

VisitNo. : 1 Department Visit Date
Doctot/Unit Name (DOW)
Room No. Entry No.

- Visit No. : 2 g S Visit No.: 3
Visit Date Tm. Visit Date Tm. Visit Date
Department : Department : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit :
Entry No. Entry No. Entry No.

Clinical Notes ADVICE

2 ) S MW )
Q y‘{iﬁ =
v/
U"/( S




