DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OFPD Patient Casd
SURI SADAR HOSPITAL
LALDIGHIPARA, PO.- SURI,DIST.- BIRBHUN, W.B.

SUKHENDU _CHATTERIEE

Paid Rupees 2,00
[0R18145972/1) Nonday

Name T Male 74 Day 618145786
Sex : Age : Yrs. Months  Days Reg. No.:01-0ct-2018
Ref.From: Reg. Date RI8145972/1
H{0PD) 01-0cE=2018 No.: 11:47
Visit No. : 1 Departmen®r Sohaib Ali [Nonday] Visit Date : Time :
Doctor/Unit Name (DOW} :
Room No. : 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
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