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

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

Ds?rl Dnnano 200

Name : Da
SANTOSH KUMAR CHOWDHURY [OR19051090/1] y: Saturdav
Sex D ale e: 4 Yrs. Menths  Days f,g No ERG19051029
Ref. me Reg : ‘13- -Apr-2019
0"0}11985}09{)/1
Visit No. : 1 Department g(opp) Visit Date : {)-4pr-2019 Time : 09:08
Doctor/Umt Name (DOW): :5y53nts Wakar [Saturday]
Room No. u Entry No. :
Visit No. 72 - ' 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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