DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card »
JATPATGURT DISTRICT HOSPITALT. e st
HOSPITAL PARA
{PH:03561232002) .
\ame : CHAITALI RAY LJADH/OR1800142205] Day : Saturday
X 2 Female Age : 51 YTS. oMonths ¢ Days Reg. Noypiiroiaoaierass
ef. From : Reg. Date : 17935018
Card Newrsorisuuazzus
Jisit No. : 1 _De artment : FEMALE MEDICINE Visit Date 17-11-2018 Timeu;szpm
doctor / Unit Name (DOW) : DrALKA MUME}UEE}DLAPAHNAEUU LIANIYA BABER] EE/DISAK L RANJAN
2oom No. : LAYEN ntry No :
Visit No. : 2 7 4 Visit No. : 3 Visit No. : 4
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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