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PARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

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

Pl KALYANI FASU [5: m;ggzlgeowz;g?sl Day : nesday
b " Female 75 Yrs. MOH Reg. No. : TSSKIM 00820173
. i
Ref. From : Reg. Date : 08-05-2019
o Card No. a._.lkﬁl'Ul{L 000504975
Visit No. : 1 Department . - Visit Date : 08-05-2019 fime - sta7e8t
Doctor / Unit Name (DOW\ Prof (D) D. Sen ‘
Room No. : o Entry No. :
r = Visit No. : 2 - > Visit No. : 3 A Visit No. - 4-~~§
i Visit Date Tm. l Visit Date Tm. Visit Date T'm. j
| Department : Department : Department : 1’
i Doctor/Unit : % V\N{ é«\’; i Doctor/Unit : Doctor/Unit :
Entry No, Entry No. Entry No.
Ty
Clinical Notes ADVICE
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