
DEPAR,TMENT OF HEALTII & TAJiIILY WELFARE
GOVERNIIIENT OF WEST BENGAL

OPD Patlent Card

$URI $ADAR IIOSPITAL

LILI)iGHIpA[A, P0.- $URI]I}I$T,- BIRIIIU}I, r,B.

Name : DipAl( Roy CttorlttuRy
Sex : *ale Age: 6? Yrs.
Ref.Prom:

Vtsit No. : I Department il(0P0)
Doctor/Unit Name (DO!\0mlylt{ XAnA}l

Months
[0RI9041?S9/l] Day:'lednesday

Days Reg. No.: tot90{t?i6
Reg. Date: 2?-Iar-1019

Card No.:6X1991179971

Visit Date : 2?-Iar-2019 Time : 09r{4

DR, ITednesday]
Entiv i{o. :Roori lJo. *4

Visit Date : Tm.
DeparLment:

Doctor/Unit:

Entry No. :

Visit No. : 3
Visit Date : Trn.
Department:

Doctor/Unit:

Entry No. :

Visit Date : Ttn.
Department:

Doctor/Unit:

Entry No. :

ADVICE

Nabds %

L-


