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ANERAL MEBICINDEBARTMENT OF HEALTH & FAMILY WELFARE

Medical (QFRRAESIHER tal, Kolkata

GOVERNMENT OF WEST BENGAL ¢ AEABINLS FRAGEHRE

88, College Street, Kolkata-700073

{ PH:()
PART A NMIUCH B B INACHK ORI BO0G G744 Saturday
Name Male 56 {3 Y Day micHKMGIE01152028
Sex : Age Yrs. Months Days Reg. No. :

Ref. From

Visit No. :

Reg Date VI TR RSO T

u1-Eard No.

1Pl

1 Department : FROELLSAL Visit Date : Time :
Doctor/Unit Name (DOW) : A0 *
Room No. : Entry No. :
Visit No. @ 2 - 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
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