DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
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ar v omAcn
DR. B.N.BOSE 5.0,
o

o gmgm e am bo - i
Barracepors (N-c8

Faid Rupess 2.80

Name [OR1P675889/1] Day:  Handay
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Visit No. 1 Department Visit Date - BH-Iui-2019 Time B934

Doctor/Unit Name (DOW) 331 - Fonday
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Visit Date  : Tm.
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Doctor/Unit :
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Doctor/Unit :

Entry No.
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