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OPD Patleat Card

SUNI $ADAR IO$PITIL

L,t[I}ICilPARA, P0.' $Uil,I}IST.- BInBIUX] r,B.
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Name : Sf ftnO;

REf "r.-: 
rate Age: {8 Yrs.

[0[190162t{ll} DaY: Ionda,Days Reg. No.: [ct90l6l9t
ngg. ?*!. : ,5-reb-201s

Card No.: OntgOltrZlt/t

Months

Visit No. : 1 Department X(Opn)
Doctor/Unit Name (DOW$1: $ohaib Ali lltondayl
Room No. :

Visit Date : 25-Feb-X019 Time: 10:06

Entry No. :

Visit Date : Tm.
Department:

Doctor/Unit:

Entry No. :

Visit Daie : Tm.
Department:

Doctor/Unit:

Entry No. :

Visit Date : Trn.
Department:

Doetor/Unit:

Entry No. :
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