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

SURT SADAR HOSPITAL
LALDIGHIPARA, PO.- SURI,DIST.- BIRBHU¥, W.B.
Paid Rupees 2.00

Name : RAM CHANDRA SAHA [oR18124816/1] Day : Tuesday
Sex :  Male  Age: 1 Yrs. Menths  Days Reg. No.: RGI8124651
Ref.From: . Reg. Date : 18-Aug-1018
Card No.: 0R18124816/1

Visit No. : 1 Department :¥(0?] T , _ Visit Date ; 18-Avg-2018 Time : !0}
Doctor/Unit Name (DOWJk. Azarul Islan [Thursday/Tuesday]

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
(YOS m




