
DEPARTMENT OF. HEALTH & FAMILY UIELI.ART
GOVERNMENT OF WEST BENGAL

OPD Patient Card
JAT,pAT(}LmT nrf,:l-RrcT Hr]SpTTAL

HCISFITAL PABA

ttrH:O35612320o2I

Usr t!$m€ r Lleb6brala Paul
re d,ilxYs : ,

Name :

Sex :

Ref. From :

SUJIT RAKSH]T
Male Age:

UADHlCIR18001421S5l Day : Safurday
22 Yrs. OMonths o Days 3ug.JpBHrRG1ss016T435rE)g..qqre : 17-11-2U18

Card Ngur6u Rluuul rl:lr. ub

Visit No. : 1- Department :

Doctor / Unit Name (DOW) :

Room No. :

KiItLE KIFDICINE Visit Date :1?"11"2g1ts Timerrarpr.'r
UT.MAIAY KLIIvIAH NF,I'H/IJr.MAN UHA$UA.t{- LiAHKA}UUr"$ALiAHIKA
bltAl"iAUHAHlHH/Ur.rc',AKUr-r HUvtntry No :

Visit Date
Department

Doctor,/Unit

Entry No.

Visit Date
Department

Doctor,/Unit

Entry No.

Visit No. : 3
Tm. Visit Date

Department

Doctor,/Unit

Entry No.

inical Notes ADVICE

dKp 6ry3 -v

Df,
;rr'oyR'kY

o"iv?fiJuP:td

1of L 1L11712.)18 .12:54

k

Visit No. : 2
Tm.


