DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
OPD Patient Card

JATPATGURT DISTRICT HOSPTTAT,
HOSPITAL PARA

User Name : Lebabrata Paul
Paid Rupees: 2

{PH:03561232002) :
Name NILIMA RAY UADHIORlBOGlQEl?B] Day : ‘ Sat.urday.
oX : Female Age : 38 Yrs. oMonths ¢ Days Reg. Noupnmreisoota7azt
2ef. From : Reg. Date @ 17.11.2018
Card Neusnjorisourazi7s
Jisit No. : 1 Department : FEMALE MEDICINE Visit Date 37.11-2018 Timei2uzem

Yoctor / Unit Name (DOW) :
2oom No. :

DrALKA MUKHEHRJEE/DTLAPAKNA RU um&x:mmm BABEHR] EE/DLSAK T HANJAN
GAYEN Entry No :

Visit No. : 2 Visit No. : 3 Visit No. : 47
Visit Date : T 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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