DEPARTMENT OF HEALTII & FAMILY WELFARE
: GOVERNMENT OF WEST BENGAL
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Doctor/Unit Name (DOW) B85 - Saturday
Room No. i Entry No.
— VisitNo.:2 - Visit No. : 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

7
k%d&d‘ <‘l\/¢,¢,e_ -=-L—\9/L7L,p

Mlde o . WP PHTY L1ets (D82
%

133 K

Wiedica 4’” Fe

Or. B. N. Bose : .1
Barrackaore, 24 £0




