2% C)% ”\QC g
Annexure lll P e

E)EPARTIVIENT OF HEALTH & FAMILY WELFARE«-—
. GOVERNMENTOFWEST BENGAL '
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Name of the Health Facility Kamalpur B.P.H.C./Nabagram P.H.C. /Plchaldaha P.H.C...
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Clinical notes ADVICE / lnvestlgatlons

History/ Complaints ‘ ‘ ,
Signs & Symptoms | B e i soiaeons W

Clinicat Examination
Injury Notes
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1. Fever<7 days \,)\V b) with some dehydration  11. Kalaazar ‘?\f’\}" AN %
a) with rash ¢) with blood. d) cholera  12. Fleria \?\
b) with bleeding 4 ARI 13. Jap encephalitis' :
‘ : . ¢! with cough & cold 5. Cough»3wk 14, Typhold- ¢ s
Provisional diagnosis | g yh joint pain - 6 Measles 15.Hepatitis : HWVRMOH VIEE '
i e) with-semicins elous - 4 .7 Influenza 16. Jauodice > vl é“iu@” ‘as (‘: ;
2. Fever > 7 days 8. Dengue 17.AFP LNBONILN

3.GE 9. Malaria 18. Anthrax  *
a) with no dehydration  10. Chikungunya 19. Arsenicosis

"~ Follow Standard'Treatment“Gmdehnes and ensure Rational Use of‘&)[u




