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GOVERNMENT OF WEST BEGNAL
OPD Patient Card

Uluberia 5.D. Hospital

DEPARTMENT OF HEALTH & FAMILY WELFARE

Vill.+.0.4P.5, - Uluberia,Dist.~ Howrah

Name Day :pai4 Fupees 2.00

Sex FRAZT meFTauAge | Yrs. Months Dpvasossszisry  Reg Nowt gy

Ref. From  :p.0 15 Reg. Datg;ipio70:0

Visit No. : 1 Department Card Nertaun-2019
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Doctor / Unit Name (DOWEZERA (FD 201 . o
Room No. Dr. 5. fondal 7 Dr. S. Karmakar [Tuesday] Entry No. :
i1 q
it No. :2 — Visit No. :3 — Visit No. :4 =

Visit Date : Vm—}m? Visit Date : lSle_ Visit Date : Tmf)
Department : Department : Department :

Doctor / Unit : Doctor / Unit : Doctor / Unit :
Entry No. : Entry No. :| Entry No. :

Clinical Notes " ADVICE /)
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