Dy, Tapa

DEPARTMENT OF HEALTH & FAMILY WELFARE MS(Cy/) » K%qu
oD GOVERNMENT OF WEST BENGAL Profugag ’&@b (Unology,
~ALOGY VU o, OPD Patient Card N R o Dept. oepr, )
UROLD S g T ot IR Bt SML g T Arolegy
MONDP\‘( [ VRS MERIGAL COLIEGE & M CE2 . M, Tl
Name : Day :
1§ex Age : Yrs. Months = Days Reg. No.:
|Ref. From: Reg. Date :
‘ Card No.:
Visit No. : 1 Department : Visit Date : i Time :
Doctor /Unit Name (DOW) :
Room No. : Entry No. :
Visit No. : 2 1 : Visit No. : 3 - Visit No.: 4 1
Visit Date Tmg o Visit Date Tm. Visit Date Tm.
Department : o MY AW Department : Department :
Doctor/Unit: / Doctor/Unit: Doctor/Unit;
Entry No. Entry No. Entry No.
_Clinical Notes ! ADVICE
7 0 WAY 08
/{/(//w ) u} fveéﬁ T(N (Y7
ol A i
¢ K .D/Wo ok
B R -0 S
)Le (') \/ﬂ")q /) ‘%&,‘// i fa’f
i/ el o N
< VAN Z |
L A 3 e
1/ ' s € V)~ |
L ee* i (’]'C & !
~ H[ 3) a ,/;’ y 7> ;
Lot //
& 3 S
wAY 2018 QQ§ .,»%i R
? D !|A »- - @ &ﬁ i Q e%%,
o, ‘;kﬁ‘? X Ty 'o,@'%’%
S N 4 "-49% " Y
& LN gty B
* Qf?' q %,
QF

Nem— A L

L —



