_ DEPARTMENT OF HEALTH & FAMILY WELFARE
¥ GOVERNMENT OF WEST BENGAL
OPD Patient Card

. B.M.BDEE . HOSPITAL
aFracepors (N-24-PEE) [ knlkata

Faid Rupees 7.08

sUral BERARE

Name : [OR1%083425/13 Day : Tussday
| Sex fale Age: B v Months Days Reg. No.: RE17883587
Ref. From Reg. Date : 23-Jul-2819
Card No. : ORIF8E3425/% |
Visit No. 1 Department  : SENL OFD Visit Date : 23-Jul-2019 Time 19:59 |
Doctor/Unit Name (DOW) : ?355@3‘5%533 - Tuesday
Room No. . 18 - Entry No.
Visit No.:2 = = 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.
. . 1
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