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< OPD Patient Card Galoutta National Medical College
‘ ; & Hospital, Kolkata-14
Name PRKADT AR DRI AL ORI B00360 50,0 Day : |
Sex : Age: ' Yrs. Months - Days Reg. No.:
18=f From : Reg. Date :
4 Card No::
Lol ‘"Q, Visit No. : 1 Department : ‘ . Visit Date ;" - Time :
QOO \),D%ctor/umt Name (DOW) : o oA o - e
'Q\?‘X.Q‘{QJ &1_Room No. : Entry No. :
“\}\Ce‘,’ Visit No. : 2 Visit No. : 3 Visit No. : 4 -
c/$\ Visit Date Tm. Visit Date Tm. Visit Date Tm. -
Department : Department : Department :
Doctor/Unit : Doctor/Unit Doctor/Unit :
| Entry No. Entry No. EntryvNo.
> Clinical Notes
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