s

it i

NEPARTMENT JOF HEALTH G FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
OPD Patient Card

%

Jays

Months

| Visit No. : 1 Department : Wisit Date
I Doctor/Unit Name ) i
i Room No. Entry No.

e ———" 29 o VASH NG, § 8 o oo ‘

{ Wisit Date - Visit Date T, f | Visit 1 ;

| Department: | 1 Department: i Depart :

i oy I :

| S - N il 5 5 P H N i

¢ Doctor/Unit: 1 Doctor/Unit: z I Doctor !

{ . i !

i . Do

T Y [ — 4 H 1

| oy No. | | Entry No. .

| ; { 3 |

| Clinical Notes ADVICE

i

% Y )i
z s o, s Med.
| Al ro ( 33)
-. a {/ L 0w

RICID LD nan To Dy

. ~, .
WOy

- he@) Bhos el

i

2 Hrbg Ay

" ‘QJY“L’»\L/\,UW&L‘C&L v %‘E +» ¢ C_/W'g,{*w\daf,

e d Ny /j e g @ % pu(’“ )
ooy N

o0 -
EiLaad ‘-""\{,d Len/ ‘L/Lij,uf)( fe

- [‘J "Aﬁ‘\ ; M/J/l\ Con
Q\!\L’v\{\f ; (o b\,} Mf, D {’.‘/i\/j 6 —g*(; ‘V/‘\ i )

2-\:” D, ND

{

}
%
|
1
|
|
i
l

i
t
|

p
-
=




