VATY PRFSS T
- l }i ] L

L

]

SARASWATY pRrESS

. »

- DEPARTMENT OF HEALTH & T AMILY WELFARE

GOVERNMENT OF WEST BENGAL
OPD Qtauiexlt Card

Name
Sex

Room No.

Ref. From : Tl

Visit No. : 1 Dep :
Doctor / Dmt Nam\, (1, O‘:V,

Visit Date
Department :
Doctor/Unit :

Entry No.

: ) Day :
Age: Yis. Months Days Reg. No. :
Reg. Date :
Card No. :
© Visit Date : Iy W
<L Entry No. : }
isit No. : 2 \mn\o s
Tm. 7 Visit Date  : _-! Visit Date
; Department : | e %,w it j&
Doctor/Unit : }\} g)// | ’j Do {or/ t[:r
| &

Entry No,

Clinical Note

8P -
PR~

.=
\

/ Iy T
)19 g o) Rl i
2

M0
ﬁ

o /J el /fif/éf’f / 7 ;
) f/wwf%ff ‘g i ’;/f Py Pp )p W f_@/}ﬁ%}m .

e oY r:}z/sé:«/ e /i / [‘v—vs/}‘ s "f 977{ Y
Y Hmr ot | w0y R Wy
/ z g 3(,,\ P f
. (atedun ’f”’h’?ﬂ/«?{f/: 5M Y 199 B
oy tese (/p/ Ly D &Z:w 4, //f/
%m/ﬂ 514\%» g Pt—

-

Jm’f [4, mﬁ ”*’ *“(

e,

}"&‘f e ,.{M‘éf/ Wc’

-

: \/’)y’ %{ - )L/ f :}—/é

SN




