_— DEPARTMENT OF HEALTH & FAMILY WELFARE

=

GOVERNMENT OF WEST BENGAL
OPD Patient Card

ER. B.M.BODSE 5.0, HOSPITAL
Barracinors (H-05-755 kolhata

{ Name ; Day: Paid Rupess 2.88

Sex m 09 - Yrs. Months Days {BRi?@Séé&él?} Reg. No Honday

Ref. From ¥ale 34 Reg. Date ; R619086644

Card No. : n?"}ﬁ}. 817

| Visit No 1 Department - ~ i - OR174Ga086/1
! t Date :
| Doctor/Unit Name (DOW) 608 ) Vistt Dafe * a-sutcoely 13:20
| Room No. - [BOCHRNTS] - Fonday _ Entry No.

s VisitNo.:2 5 — VisitNo.: 3 - VisitNo. : 4
| Visit Date - Tm. Visit Date Tm. Visit Date Tm' £
| Department : ; Department : Department :

Doctor/Unit : Deoctor/Unit : Doctor/Unit :

Entry No. Entry No. Entry No.

Clinical Notes ADVICE

%faﬂ«ébm&d e Aoty

f\f\dy& N W HU%”B) >
%
39“9”0

U‘E:‘

AfTe @! f& Ve, 4

;« Bose D Hosoic

24 Bad. (2%



