R LARLEEARA VR BRI D X FANILT WELEFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

SURI
LALDIGHIPARA

SADAR HOSPITAL
PO - SURT,DIST. - BIRRHIUN, E.B.

Name Day : Paid Rupees 2.00
Sex 1 SAGAR KABRIAgE : Yrs. Meonths  Days [0RI8165240/1) Reg. No.:  Tuesday
Ref.Frem: |, 28 Reg. Date 2618165013

Card No.:{3-Rov-2018

Visit No. : 1 Department :

Visit Date : ORTF e /!
Doctor/Unit Name (DOWJo?D) 13-Nov-1018 11:00
Room No. DR, Azarul Islam [Thursday/Tuesday] Entry No. :

: Visit N4 : 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




