
DEPARTMENT OF IIEALTII & FAMILYWELFARE
GOVERNMENT OF WEST BENGAL

OFD Patient Card

fls$$1

Visit No. : I Department :
Doctor/Unit Name (DOWJ :
Room l,tro.

Visit Date :
Deparhlent:

Doctor/Unit:

Entry No, :

Visit No. : 2
Tm. Visit No. : 3

Trn. Vlsit No. : 4
Trn.

c-fD -- sSlD , A
HTFN

. 6.. / . eotrc.lx ,

.W -tzo/80

jJ-
P0.r-q'6
a -1.8

u6-al - \q1-
cr'ar+ - A. /
Nd_ lqq
h - s-l

\"

NOrh,.^P & 
(ador6t61'q

- DR. srnfrtIV ( tro- urutr-
I Serhqd

* 
MAinionailce Hemodl:lysrs....3."..iFer weei. i irra nsarest FPP

lirj Erythropoiolin 4C00 unit r'c-....-4..-.- Per ueel pcstll0

rr6*+tererc=#...ns==;*+*.V"...-.
f 3p lnrn+Folic Acid.........,....,t...-,.P*

Totai fluids inb,[e.............,..."^...., J!4 nrs

I&l pmtah*........-.,.,9ri"'117....*.--, 
",,.-..,...tca|/day

salt rasticlrc''l < 5 En day

fleter to Cent:.ri ilitclien F:r Di.-t Ch;.ri .

ffi-r-R\-Fd--:.HTL#
G} " Pont p.2.G6J"(

=lab, ct\o lece^J cj.f.4o,{

6De€ o$eEV X (N)0
/_

ilt-

f, T

Visit Date :

Department:

Doctor/Unit:

Vlsit Date :
Department:

Doctor/Unit:



OPD Patient Card

U ,U fril,'i?-ri

J-r' a-

C-A,\D f?rO
/U^r

l-^

lo 
'

?lt-t
C9- -

L\-( -
C-'-

o-6
8-o
\^ oL
l1.Z \/ frg--a

re'Prrf\
r1jD
rr1)

un---I1- ly.{rL

lf N/-:41.- {\ d'-^'o)-li1'!

CqY\^gL-t-- l='l - 
"-a.'.^-^-r

';,F-z) I ^i ?1^^ I (r'f (h )--..t{w vp
"\-Y't v'"5zt-

I"*4 i"i""il
rrf o rlyf,-v'W

\*, i''.) t"D
, ' -{r^fuY4-

a;-6
-<ii.<- 9?,

(ad

d:'l'u
Ki" -

0twu

Y}T

I

t{UF

d
qn
' J, lr- d,l^l,<

: @"-}_\";"

l
1"^

v

fu. -: Lf- /Ny-

W- l14/1,L

t Q.".ahvr

,Y'bf-
udY- , U ,LM.v t

rlrrl-' f

_ l\^_"1 +*.,ty l<-

- D wu-yl"-

$f\.Ir,-

t/ k- [a-
%l 

v

*ai ^

gail tt:il:lir;'ir I 5:,i,,';iry

i.-i;'r.l Ci .,. ll(.:,:",:: i::: t;l Chcrt.

t rl: k^--,--;-^^ ?

\,rT Bu,. c
@p.

,4 9-)
DEPAR9MENT OF HEALTH & FAMILYWELFARE

GOVERNMDNT OF WEST BENGAL

oD/t<
oJ

o

!--

-t*

-l -;?Z'

*+rq
fi-L,

OY
ov)

ft]rY
0U_

\

,-ti;).,\^'r.

I

II
t

a
I
t
r.

i

J"^^*liil'-
J I t-t'l

M-^ "- i Pl wt\fttv,

r.i-. iL.i-:jt!,r!nr.

-01',ry


