DEPARTMENT OF

HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

User Name : DURJODHAN BERA
Paid Rupees : 2

OPD Patient Card

IPGMER & SSKMH
A.].C Bose Road Kolkata-20

JYOTSNA DAS [SSKM/ORIG00361311] Déy . Tuesday
Female Age : 3%rs, FBionths ®ays Reg. No.: SSKM/RG1800452233
Reg. Date : 02-04-2019
Card No.: SSKM/OR1900361311
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