vy 255 DEPARTMENT OF HEALTH & FAMELY WELFARE
GOVERNMENT OF WEST BENGAL )
OPD Patient Card /// {ls 0

B
Name Day :
Sex 1) Yrs. Reg. No.:
Ref. From } O R@g Datéf”‘
;{ : Card No.& sy oo, o
Visit No. : 1 Department VisitDate: Time :
Doctor /Umt Name (DO‘W) e P T A Tt e e e
| Room No. S ERy Noc T
VisitNo.: 2 Visit No, : 3 — VisitiNo. : 4 —
Visit Date T'm. —i Visit Date  : Tm. ‘l Visit Date Tm.
Department : ; Departiment : ! Department :
Doctor/Unit : ' Doctor/Unit : E Doctor/Unit :
Entry No. | Entry No. | Entry No.

Clinical Notes ~— ~._ ADVICE

wet? (I 1) 05> | 16 _
U =P
2018 2 JYS ~ Qéd)wwuﬂ&% w

AN Y
M=% ) ,
< - Q= Gy ~ M P/W(\fs%’@\ ;S C. 2/
Q) w:%’%f’ﬁ} g % — vy YN Swens Y \/ Wi
A N UL _ T beelodenein () A k| b
| T W?f@@@? RE( ) =\ rnds Wi

Wi QSC) -NR .
| e RN — Ty P doat, | edp Botri oy
v N - | |
— - SJ&»»X{U\Q»V\ @53%3 AT “‘%_{ﬁédv&.

>\ Kk




