JVERNMENT OF WEST BENGAL |
OE"D E‘Mwnt Oa;d G

—
8l

| Name
; Sex
|Ref From

i

- Yrs.

Months

‘Days

Day :
Reg. No. :
Reg. Date ;.
Card No. :

. Visit Date ;

Entry No.

Time ;

un Wo. : 2
Tm.

Visit Date

VJSM No.: 3
Tm. ]

Visit Date

Visit No. : 4 -
Tm.

i | | Department; ! Department:
f ‘ Doctor/Unit ’ Doctor/Unit:
| | ‘
t'L l Entry No. ; Entry No. i
Clinical Notes ADVICE
- N ?Qw*d/) ab,
i ~ b o T ey
Ol w1 ) %\f"\@’ Aj&%W che

\,vk“‘«

> e S
"'{"\v(h} NS }

L

S A
Lyt K

%) Y

5 S@u el e x

1 & v& % E"Y“wf’&_
clhed - B/ NBS®
oV Pt &‘iwx?uf“

‘“‘ﬂxtf

r - ot
Y “
%) N ?»{&,{_7 ¢ \')
P\ daa s o : {,A.‘
5 5% o {\ .
%‘a A L\ “
S G R Faree
AL bvtem (G
w




