PGMER &

C AFEPARTMENT OF HEALTH & FAI
. GOVERNMENT OF WEST BENGAL
OPD Patient Card

MILY WELFARE

SR M

Tne TR AT K ROTKala-217 Dty :

| ' N . Ty .

| A AN Bges; i Yrs Montgs A aysso2 shd 22 Reg. No.:

iRef. From: i i o Reg. Date {exmnc
| Card No.:

% Visit w 1 Deparument : Visit Date EE

§ D ’mn Name L;O\/‘ FTER 2015

s rl Entry No.

Visit No. : 2 4

Visit No

Visit No. :

w
s

T - L 1 {
bV I, || T, ‘ | Visit Date T
E [ ! ' Department
| I
| . oL
; | | Doctor/Unit: 2 i Doctor/Unit:
1 [ l 4
- 1 i 0 I | 4
| Enuy No. | | Eniry ho. Bl Entry No. J
livical Note ADVICE

fv¥\:Y \'v,

('}'ﬂi 'S D'\(\’“'(
[f\& ( I BOEL) AL

e ssru

2

Y e~

F M o :
3@\ c»@« YA LIUh)
Sl J‘\ Q‘\J\JM
AN B
Cﬁﬁ 5 <1J/ 4\;1 D
ﬂ‘%ﬁﬂ y /‘v/vm \x{‘\ @}% . 7P — MHO
R G N R ¢ <po
// f& <>‘ 3 ey \5\‘ ua
/ S’Qsﬁ @, b

Aervo T 0

Cron Stk 4 oowél SIS R

+

Q’I W,

Py - OV kot a0

| fur-2oln



