
liiDt 0?161

J-0s-:fliB
SCrlll$4il415

, i 2:31F1,.t

h-

=g;S



V,'est Bengql Form No.815
\'r" J' N. M, H.ggIIISL.,[3]I4il[ffi*'

SAFrrflq DEeARTMENT (x-Myl r

Brief history of case

9l1r,Tlu1gTTt.. \\f k\rc\\
Particular Foint to be invesUgated.

REPORT

\)

'\fr^^ q\o1 g33nT-



f*
DEPARTMENT OF. HTALTII €6 FAMILY urtLF.ARE

GOVERNMENT OF urEST BENGAL
OpD pattent Card

_ 
COLLEGE OF MEDTCTNE 6E, JNM HOSPTTALWEST BENGAL UNI\IERSITY Or. HEA'?II SCIENCES

XALYANI, NADIA, PIN _ 741 235
\i \t r ifi nt( t\t. t!)6

r,Iii
l=l
H Visit Date

Department

Doctor/[Jnit :

Entry No. :

^\It'

ijlvi

4qi

Sex ^ : iU',iif.\]- Age: Ci
Ref. From :

, Regd' No. ' LJl\lvt
Yrs. ii Months O D.ys

Visit No. : 1 Departmeflt :

Doctor/Unit Name (DOW) :

i,lq.t_E L,.tl:irlr : {l;E
.-r..,,i,--, llI S Ets HIJ t {

Reg. Date ' ..-:-, i-"ai.:
CiA No. . 'i'.t:r'" - r. r ii :,.r' r'r ; , I '

::i'a8-2a.r1! i:r,:iirri
Time:

Clinical Notes ADVICE

4 L{h'
frrf' 

06

t("
L lgm (S00/BS0)Aco-

ileriJ,Tiffiffi"",.
+ V,?U:^' ercv (62'5/37s)'

I cifron ($00tA5O).

(f.to lvf Yo'qrn 
n3o

rrff*wr-
r\ D-T

7-^,1"

Dr,-'x- Lag

f 6.'-
- j --"

Ii:rar l.bnt€ : G:e(i,5i:li-i

Visit Date :

Department :

Doctor/Unit :

Entry No. :

Visit No. :

TM. Visit No. :

TM.
Visit No. :

TM.

..*,,i,$\-',iiT


