%;,%WEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
OPD Patient Card

JALPAIGURI DISTRICT HOSPITAL
HOSPITAL PARA

User Mame . Debabrata E
Paid Rupees : 2

{PH:03561232002)
Name BIPLAB SEN JADH/OR1800059768] Day : Mond:
Sex FemaleAge : 48Yrs. {Months © Days Reg. N@aDH/RG1900080:
Ref. From : Reg. Date : 08-07-2C
Card NoaDH/OR190005T

Visit No. : 1 Department : MALE MEDICINE Visit Date :08-07-2019 Time 120
Doctor / Unit Name (DOW) : Dr.MALAY KUMAR MATH/DLMAMORANJAN SARKAR/DLSAGARIKA
Room No. BHATTACHARJEE/Dr.KAKOLI RO¥Entry No

Visit No. : 2 7 — Visit No. : 3 : Visi
Visit Date 5 Tm. Visit Date Tm. Visit Date
Department Department Department
Doctor/Unit Doctor/Unit Doctor/Unit
Entry No. Entry No. Entry No.

Clinical Notes ADVICE

o for Wy

Q7108207




