DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

Name : HUF HUREE HONBAL fpaieieliasis Day:
Sex : Hals Age : v
Ref. From: Reg. Date : ;. 4

2 Yrs. Months  Days 4 Reg. No.: 457

Card No.: i 768811471
Visit No, : 1 Department #t0FL Visit Date : #s-Har-2517
Doctor/Unit Name (DOW) biig6668551 - Friddy/Honday/Saturday/ Thursday/Tuesday/dednesday
Hoom No. Entry No. .

Doctor /Unit: Doctor/Unit: Doctor/Unit:

Departtnent Department : Department

J

Entry No. Entrty No. o 7 Entry No.

Visit No. : 2 - Visit No. : 3 1 Vigit No. 1 4 4
Visit Date Tm. Visit Date Tm. Visit Date Tm.

Clinical Notes 9 ADVICE
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