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DEPARTMENT OF HEALTH & FAMILY WELFARE

N.R.S MEDICAL COLLEGE & HOSPITAL

GOVERNMENT OF WEST BENGAL
OPD Patient Card

User Man
Paid

ARUN KI

JMAR HALDER

138, A.]J.C BOSE ROAD , KOIL-700014 VX\\\?

{PH:(033) 2286-0103-08)

Doctor/ Unit Name (DOW) 5

Name : SHYAMAL DAS [INRSM/OR1900038361] Day :
Sex : Male Age:sn  Yrs. o Months; Days Reg. Nousio:
Ref.From Reg. Date :
Card Noxasm/or
Visit No. : 1 Department : Thme ; 08458

IOPADHYAY/DR. A MAITY/DR.

Visit Date 150 201

Room No. S 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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