Visit No. : 1 Department :
Doctor/ Unit Name (DOW) :
Room No.

Visit Date :

Entry No. :

J/
DEPARTMENT OF HEALTH & FAMILY WELFARE
GFMNERAL MEDICINE OPD 28BDVERNMENT OF WEST BENGAL
OPD Patient Card st Matie © ARABIDA ERADHATN
siodical College and Hospital, Kol e
a8, College Street, Kolkata-700
{PH:0)

Name + NARAYAN CHANDRA GHOSH [MCHK/OR18003275311

Sex L Male Age $52  Yrs. 0 Months! Days

Ref. From

Time :

Visit No. : 2 Visit No.: 3 Visit No.: 4 -
Visit Date : Tm. Visit Date Tm. Visit Dale Tm.
Department : Department : Department :
Doctor/Unit : | Doctor/Unit : 1 Doctor/Unit :
Entry No. Entry No. i Entry No.
“linical Notes ADVICE ‘
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