DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

SURI §ADAR  HOSPITAL
LALDIGRIPARA, PO.- SURI,DIST.- BIRBHUM, V¥.B.

Paid Rupees 2.00

TETTETIAY

Name RA?( DAS BAIRAGYA [ORTU492857T] Day :
Sex : Ml Age: 41 yrs, Menths  Days Reg. No.: !{1%19049222061 ,
Ref.From: Reg. Date : -Apr- 4
Card No.: 0k19049286/1
O-Apr- 09:08
b N? s T it HA(S:?:N KARAN DR. [Wednesday] visit Date i =
octor/Unit Name (DOW)} " n
Room No. M Entry No. :
Visit No. : 2 Visit No. : 3 - Visit No. : 4

Visit Date Tm. Visit Date Tm. Visit Date T
Department : Department : Department :

Doctor/Unit: Doctor/Unit: Doctor/Unit:

Entry No. Entry No. Entry No.

Clinical Notes
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