DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
- OPD Patient Card _
Deben Mahato (Sadary Hospilal
Po-+Dist - Purulia
{PH:03252-222474)
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Name GANNATH HEMBRAM [PDMHCORIB00197887] Day : Thur
Sex P Male Age:s3 Yrs. ; Monthsp . Days Reg. Nepmnroiao
Ref.From: Reg. Date :
_ Card Neprt;0R1
Visit No. : 1 Department :  MEDICINE Visit Date 09-08-2018 Time : mosere
Doctor/Unit Name (DOW) @ DrANWAR HUSSAIN
Room No. oo Ao 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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