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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
JALPAICRRR Basiemic SMmbSPITAL rieie b
HOSPITAL PARA
{PH:03561232002)
MINA DEY SENGUPTA [JADH/OR1800142008] Saturday
Name Female 31 0 0 DppHRG1800167241
Sex : Age : Yrs. Months Days Reg. No. : 17-11-2018
Ref. From : Reg. Dd#@H/OR1800142008
FEMALE MEDICINE 17-11-deggd No. - 16:504M

Visit No. : 1 Department :
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Doctor / Unit Name (DOW) : GAYEM
Room No. : 2 Entry No :
Visit No. : 2 7 Visit No. : 3 Visit No. :
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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