T AT AsR At UL BEALLID & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

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

Name ~ Day: 00
Sex g Sk RITA] Age : Yrs. Months  Days [0R15010957/1 Reg. No.:
Ref.From : Male 31 Reg. Date : 6!
) Card No.: !

Visit No. : 1 Department : — Visit Date : =~

Doctor/Unit Name (DOW} 071 o 1 24-Jan-2019

Room No. IR Azarul Islam [ Thursday/Tuesday] Entry No.

Visit No!;m: 2 4 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




