DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

Name @  FATIR BAURI
Sex : y
Ref.From:

Age: i Yrs. Menths

Visit No. : 1 Department #(0°1)
Doctor/Unit Name (DOW}

3056/1] Day :
Reg. No.: ¢
Reg. Date
Card No.: ¢

Visit Date : #3-Jun-1018

Days

Time : ' 1:1¢

ib Ali [Monday!

Clinical Notes

Room No. Mo Entry No. :
Visit No. : 2 -~ Visit No. : 3 7 Visit No. : 4 1
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Departinent : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
ADVICE

>///

hy, A7

/*f

W

U@\\ ﬁ} B/g

“ o




