DEPARTMENT OF HEALTH & FAMILY WELFAKRL
GOVERNMENT OF WEST BENGAL
OPD Patient Card

Name TORige7I7iesi] Day:
Sex Nrs. Months Days Reg. No. :
Ref. From Reg. Date :
Card No. :
Visit No. : 1 Department Visit Date 14-Jul-2619
Doctor/Unit Name (DOW) - Tyesda
Room No. Entry No.
Visit No. : 2 -w “Visit No. : 3 -‘ Visit No. : 4 -‘
Visit Date Tm. Visit Date  : Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit :
Entry No. Entry No. Entry No.
Clinical Notes ADVICE




