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- ENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card
IPGMER & SSKMH
A.].C Bose Road Knolkata-20

Name © DEBASISH MONDAL
Sex : f

P il e
Ref. From : Male

Visit No. : 1 Department
Doctor / Unit Name (DOW):

IS.

[SS KM/CR ] B00305325] Day
- Months Days Reg. No.:
0 O 3y D IAVES D L 0 1

Reg. Date :
Card No. oo
Time :

L

Visit Date :

PANALS B EF AU RS

Room No. : 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 : 2 2 MAR 7701'7 Doctor/Unit - Doctor/Unit
Entry No. Entry No. Entry No.
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