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PSYCHIATRY 12

DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

College of MediOFR Ba&iegdrEa5dtta Hospital

User Name : opd
Paid Rupees : 2

B.T ROAD , KAMARHATI , 700058

{PH:0)
BASANA RAY [CMSDOR1800302078] Saturday
Name  pomale 52 0 0 Daysb/RG1800319411
Sex : Age : Yrs. - Months Days Reg. No.:  18.08-2018
Ref.From: 0 l (/(L Reg. Dartesn/oR1800302078
PSYCHIATRY C 18-08-207Fd No.: on274M
Visit No. : 1 Department : Prof GBandyopadhyay/Dr. SChauerJéélsn Date : Time :
Doctor/ Umt Name (DOW) S
Room No. Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 1
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
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