Lo Jd

DR. ARPITA RAY caxtpaPRr ARTMENT OF HEALTH & FAMILY WELFARE
g e O Nenmmiogy  (OVERNVENT OF WEST BENGAL e
L)
"GME:R /9.9.K W i:’lrmu, OPD Patient Card
~ OLKATA-780020
4 WED (0.P.8.) 23K, 4nT
s
:ﬂwﬁﬂ Name Day :
@ Bl Sex - Age Yrs Reg. No. :
asn Ref. From : - Reg. Datey; <
:éi Card No. :
E Visit No. : 1 Department Visit Date : S
e Doctor / Unit Name (DOW) = ‘8 =
Room No. Entry No. :
Visit No. : 2 Visit No. : 3— Visit No. : 4—
~ Visit Date Tm. Visit Date Tm. | Visit Date Tm. e
Department : Department : ; Department :
Doctor/Unit : & 8 AP? 20‘ i Doctor/Unit : Doctor/Unit : 2
Entry No. l Entry No. 1 Entry No.
R s
_~ _ Clinical Notes k BVICE j
& b@ %
(Mb v (’ %qu ™ 1,
: {
). Pnbrox €, ;
/ |
\ - y‘«y’l& @k‘ }
: . =2 6:‘ s __|gi-lrma suce e = ’ \_—/, s
\ = " c@p m{mmmd 52k ;
= L | TSl D 0K e 28 7S 5,
( z i % //‘ i SSTSIE— A A %
(P (agf f}) . Total e, ity realiday
-~ L‘ = N . i J
/o~ L]/ 1+ 5 } Raser o Central Kitghan For Dist Charl. +
‘Mt -9 T3 e i
(Q { a Tzb Amlodiping..ciisiaismiimmsen M
L e ' m Tab Matoprolol x! mg- =
& , & ( @, ‘K_E/j// Tab cionidine 100msg — g
B4l ¢ Tab P i oo -
6/ (O | BEekER e _w
: e Tabvondansetmn;.\.../.... ........... [ ey i A
- %}7 ,({; Tab Sodium Bicarbonsts. =
. A Tab Febuxostat mg k7 &
fEeh ~ =2
\ e Th s
34 - F Hg\’/r{] o
IDH) 9t £ :
b= P
LA S /
L At L (42
A
4 L X S /ﬂ «1A /( =

Lo i{bp{,e) a0 /3(“

e i o
e e, e

3



