D!PA\X f-" Oy }R ‘:"

.PDEPARTMENT OF HEALTH & FAMILY WELFARE
A GOVERNMENT OF WEST BENGAL

Entry No. :

MDA OPD Patlent Card W &
Aaaf;?é‘ 2 (\&—
G a1 b R { ‘——-7
" O (P -
Nan o - Day : {
Sex I Agesr Yrs. Months Days . Reg. No.: [
Ref. From : , Reg. Date : |
Card No.: :
Visit No. . 1 Department : Visit Date : Time : E
Docte )U nit Name (DOW) : 5
Room : |

Visit No. :

Wegdhve

VZS}I [yate
lile_rs;«z

Doctor/Uni

tment :

| Entry b

Visit No. : 3 Visit No. 1 4«
Tm. Visit Date Tm. Visit Date Tw.
Department : Department : 1
{
t: Doctor/Unit; Doctor/Unit: i
|
Entry No. Entry No. ‘i
Clinical Notes ADVICE

(n Yo o
K+ 59
(ot 9.c
UA oo

/D |

Peq 62

Tab
/m/

\_ m“-}a

—

“"1 %{"” G ow bo C{,{Ve

4 T oW asd

& (BHen ™M HD.
‘H—CV & Ao

Ardw

“”’2‘\ Covrploted
S ST Yepmched g
TV

L, M 3luky .

‘ |
“‘) i Epe 4 occesle 2 WKly

.__3 I Lown &urwee fevo\mé”

\v
Y+ Majopnapy o

2 [ Wit
" = G am -
S‘W\d 20 -

%W\bd\'?\w

— ?%dwohqpqa_mo
- g

N e ?g\_ A AAns

L, T Swvdower Ao WS TUD 3

S

TCa < Do

Ynoelah

. r wb ﬁ

‘gC* U . 1K ‘\_’_____,_,,



