DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OCF WEST BENGAL
OPD Patient Card

User Mame : SUNITA

Paid Rupees: 2

DH-Siliguri
Siliguri, West Bengal, PIN-734001

Name {PILUJ

: : _ Day :
Sex : GAYNRUMRAg&A Yrs. Motiiths H/(DapsC275618] Reg. No.: Monday
Ref.From: Female 32 0 0 Reg. DatessDH/RG1800306050
Card No.: 24-09-2018

3G 800275618
Visit No. : 1 Department : SGDHQR180027

Visit Date :
Doctor/Unit Name (DOW) : -

MEDICINE 4-09-2018 " 11:16aM

Room No. Dr.8gumaya Ghosh/Dr.Pratim RDW@&WW p?l/Dr.Amii Kumar Das/Dr. Md.
Visit No. : 2 J:Fi;mu?“ i Visit No. : 3 - Visit No. : 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

() 2 AP (sl aes

09/2442018 11:46 PM




