
DEPARTMENT OF HEALTH & NAMILY WEE"FhRE
#$VSRNMENT SF WNS" BENGAT.

OPD Fatient Cerd
lrf, B',: i.:ai i f iaiia?-r-!

!*rr.:ri;raii iii-i4-frjSl, !l* 1i.:;i+.

i'{tIilj{i,,jJ : iL
l-dlti I'-.re:: a.5!f

Name
Sex
Ref. From

VisitNo.
DoctorAlnit
RoomNo.

Day
Days Reg. No.

Reg. Date

E3-fuSgIlNo.

tE1?SS3461

lJ-.JU l-dH:?
16. frEA=rrfi ,{ull.tTtroJ.tJi, I

S?ril

Age: Yrs. Months

I Department
FtnFAAr^&&r4a f----f-..
LUUL?EEfllEl_l - lUt1,,l{I Visit Date :

Entry No. :

Name (DOW)

Visit Date
Departrnent

DoctorAJnit

EntryNo.

Visit Date
Departrnent

Doctor/Unit

Entry No.

Visit Date
Department

DoctorAjnit

Entry No.

=g---A-tu-;.ed +..--=*_ <-\_J

t, rd,{- \.., H-tr \ +f f l' \l ]z-*rc (

\"/

Medical
Dr. B. N. Bose S' D'

Banackpore.24 F


