
GOVERNMENT OF WEST BEN'GAL
OPD Patient Card

"r __!I .=,. f -r.,i.. rI.,,li.. . rt ,t .. _"_. ., --:-

'..','

Visit No. : I Department :
Doctor/Unit Name (DOW :

RoomNo. :

Vistt No. : 2
Tm. Visit Date :

Departrnent:

Doctor/Unit:

Visit No. : 4
Ttrr.

Clinical*Notes ADVICE

)/tf>

w1
J* lr't-

q eL/r%H l
e/)Le'a IMt frt.o I

,/*t 
* I

i 'U,.

I '.',a "'Da , -",
lj', , -j*-' *B.l;^1::'-i{)F}v

;,i;i ,i'.: {;*.,',rt 
' u'ttu, t

[4,r. . t$/A
. \'t _-r'v, l- t. I n.-' f ,r{, ' ," 8qc}rv

/4-€/

, -rol @(w 
*r'r21 \

6*;ry_;*fu-
Yo -,f^-.(o* 

- 
*^ frzt x /e-

44,*,^.:;r.
f* *@et t'f-4

- \ "Z'tlt*'xO
nu {r4 d* (luE-.*- 

)"n^ O n'-L(A
(--.-

h

H
t)

Llir:,t),".:t:; :::,1'i.1.::tLijii#r*_rijj:,"r.{+i:rqm.ir,::t::a:;i::r:;r,:.n-.

/

Visit Date :

Department:

Doctor,/Unit:

Vistt No.
Tm.

4


