o urrmaMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

A TFRDUAR DISTRICT HEFTTAL
F.0. ALTFRDUAR. DIST -ALIFURDUAR

: Faid Rupe
Name ST SAR HE SR i Day:  Saturda
Sex Hale Age: % Yrs. Months Days Reg. No. [RE17046452
Ref. From Reg. Date :(Z-Flar-201%
Card No. [{RIFE&575/1
Visit No. 1 Department  HEMERAL Visit Date : 02-Tar-2019 Tima:
Doctor/Unit Name (DOW) Dr. DR. 5. KARMAKAR, DR. B. BAIRAGYA,DR. S. SARKAR Fonday/Saturday/Tuesdayl
Room No. 7 Entry No.
Visit No.: 2 7 Visit No.: 3 = Vi
Visit Date Tm, Visit Date Tm, Visit Date
Department Department : Department :
Doctor/Unit ; Doctor/Unit : Doctor/Unit ;
Tintry No, Entry No. Entry No,
~ Clinical Notes ADVICE
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