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

SURI SADAR  HOSPITAL
LALDIGHIPARA, PO.- SURI,DIST.- BIRBHUM. W.B.

Paid Rupees 2.07

Name i Day :
Sex ! ARUN GARAJAge : Yrs. Months Days  [0R19006748/1]Reg. No.: Vednesday
Ref.From: Male 60 Reg. Date : R61900674¢
Card No.: {6-Jan-2019
Visit No. : 1 Department : Visit Date : ORIpPAREY/L
Doctor/Unit Name (DOW} (pPD) 16-Jan-2019 08:54
Room No. NARAYAN KARAN DR. [Vednesdayl Entry No. :
Visit Noot: 2 Visit No. : 3 1 Visit No. : 4 1
Visit Date Tm. W Visit Date : Tm. Jisit Date Tm.
Department : Department: Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes ADVICE
i

=




