DEPARTMENT OF HEALTH & FAMILY WELFARE
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OPD Patient Card

U Nuw) | . \
Name : Day :

Sex : M Age: 0.5 Ars. Months Days Reg. No.: ) &] {’ "

Ref, From Reg. Date :
Card No.:
Visit No. : 1 Department : Sy =
Dactor / Unit Name (DOW) ¢ g S AR & b
Beom No. Entry Ne. :
Visit No. 12 e Visit No. 3 . et Visit No. 4 5
Visit Date : i l—;z_.ﬂ.o 1 [Visit Date : T, T [visit Date : . Tm.
Department : ' Department : Department :
Doctor / Unit : Doctor / Unit : Doctor / Unii :
Entry No. : Entry Ne. : 7 Entry No. :
Clinical Notes - ADVICE

St e
Yot 0

| T I—
£ 2 ARY"
P~ %“M’%

>




