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

§URT SADAR HOSPITAL
LALDIGHIPARA, PO.- SURI,DIST.- BIRBHUM, ¥.B,
Paid Rupees 2.00

Name : JVOTIRWAY NAJUKDAR TORTETTA6T37T] y . youty
Sex’ : Male Age: 51 Yrs, Menths  Days Reg. No.ib‘,m!m?% )
Ref.From: Reg. Date :/J-Dec-2018
Card No.9r18174623/1
‘ )3-Dec-201 09: 46
Visit No. : 1 Departmen@”@m S Wanday] Visit Date J/-0ec- 2018 Time ;' *f
Doctor/Unit Name (DOW) $¢haid ALi [¥onday]
Room No. 04 Entry No. :
Visit No. : 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




