. DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

OPD Patient Card

TR, B.M.BOSE 5.0, HOBPITAL
Barrackpors [N-24-FEE) Jkoikatia

© Paid Rupees 2,80

Name BOFRL BERRRR TORTS0E5946/1]  Day “Baturday

Sex Hale Age: Ty, Months Days Reg. No. : 353%3535?

Ref. From Reg. Date : 27-Jul-2e19
Card No. :  ORI9283948/1

| VisitNo. : 1 Department ?i"é‘é;;iii%!? e Visit Date 27-dul-2617 Time 11:08
Doctor/Unit Name (DOW) LUUL#OVEGaI ) - caturday
Room No. i Entry No.
Visit No. : 2 VisitNo. : 3 - Visit No. 1 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
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