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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card
JATPATGURT DISTRICT HOSPITAT. e, 1on sk sl
HOSPITAL PARA
{PH:03561232002)
Name i MINA PRADHAN LJADH/OR1800142195 ] R Ray : Saturday
Sex - Female Age : 50Yrs. oMonths g Days €8. NOpr/RG1800167445
Ref. From : Reg. Da?é T17-11-2018
Card Nﬁkuﬂ,ruuwuumzw::
Visit No. : 1 Department - FEMALE MEDICINE Visit Date 37.17.5014 Time 251pu
Doctor / Unit Name (DOW) DrALKA MUKHER|EE/DRAFAHNA uumﬁ)r_mmm BABER| EE/DLSAK I HANJAN
Room No. : GAYHEN ntry No
Visit No. : 2 4 (2 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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Mani Sundar Complex, Kadamtala, Jalpaiguri (Nea

Licénce No., 32811049

PATIENT NAME : MINA PRADHAN SEX: F
REFERRED BY DR.; A.K.SINGH MD DNB (NEPHRO) AGE : 46 YRS
DATE OF RE'PORT : 05.11.2018 PATIENT ID. : 163

BLOOD REPQORT
* Blood for Haemoglobin- 10.1 g%

( Normal Value Women 11 - 16 g% Men13-18 g%.)

. Serum for HBsAg - NON REACTIVE
. HIV {1.& 1 ) - NON REACTIVE,
. SERUM FOR ANTI HCV REACTIVE

**% Hev B.NO: -D036, MF. Dt.02/2018, EXP. Dt. 01/2020 Co: OSCAR .




