
DEPARTMENT OT.HEADTH & FAMILY WELEARE
GOVERNMENT OF WEST BENGAL

OPD Patlont Card

BF:. i.i{.E0"qt S,$. iifSPiT*L

Fa r reri';,+': re tt{- i4-lEgi, }.la Il:.* i a

Name
Sex
Ref. From

VisitNo.
DoctorAJnit
RoomNo.

l Department
Name @OW)

,lLrUT*fi UtF,lHge . Yrs. Months

. "rl.l\il Ui U

' ilgl60$+$6i'l - TiteEiieY

Day
i0h:t$67li:ii il n"g. No.

Reg. Date
CardNo.

Tne;d.ry

ftG19S7-:1?t

0t-J*i-2$i?
ilE1?j73I25i 1

rlme ogrJlVisit Date , 
$t_.rut_26i.?

Entry No. :

Visit Date
Departnent

DoctorAJnit

EntryNo.

Visit Date
Departrnent

DoctorAlnit

En@ No.

Visit Date
Department

DoctorAJnit

EntryNo.

Clinical Notes ADVICE

n ^-lu;,


