DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

| LAL

OPD Patient Card

SURI SADAR  HOSPITAL

- DIGHIPARA, PO.- SURI,DIST.- BIRBHUN, ¥.B.
Name Day :  [*10 Kupees L.00
Sex : SURIYA SAWSHd . Yrs. Months Days [0R3053918/1Reg y.:  Monday
Ref From : Female 3 Reg. Date . RG19053850
§3918/1
}V'ISIt No.: 1 Department (om0} Visit Date : 19-Apr-2019 ! e 00+ 17
Doctor Umt Name (DO # A T
Room I\éo ( Dr “Chaitanya Charan Das [Mondayv] Entry No. :
Visit No. 12 - Visit No. : 3 ~ Visit No. : 4 -
Visit Date Tm. Visit Date : Tm. Visit Date Tim.
kfl)epartment : Department : Department :
kDoctor /Unit: Doctor/Unit: Doctor/Unit:
1
kEntty No. Entry No. Entry No.
F Clinical Notes ADVICE
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