
.-  :":` :`-,-::-.,

-TX#y
frgeaxme            :KAI{

3

3

3

3r----i

3

i
'``

DEPARTMHNT 0F HEALTH & FAMILY WELFARE
GOVERNMENT 0F WEST BEGNAL

0PD Patient Card

Llluberia  §.n.  H]5pital
Vill.If..0.if,.§.  - Uli\beri&p8i6t.-

mFlunAge :
Ref.  From       :Ptale 55

Visit No. : I Department :
Do-ctor / Unit Name (DOWREAL qpB

Yrs.             Months DRE80966:iJi]R::.g:¥¥i:'iifype£.co

Card N9*Tun-"8

visittD9_a.Ttfr:*Toi8

RoomNo.                                  #-a.  thdal /Dr.  §-Kandthr [muEsday]             EntryNo. :

mB0ffi[i::17

VIsit Date :
Departhemt :
Doctor / Unit

Entry NO. :

visit No. :2
Tin. Visit Date :

Department :
Doctor / Unit

Entry No. :

Visit No. :4
Tin.

Clinical Notes I,                  ADVICE        /_\

-Fasen--ap 77[J+

11

/-<.-.I_Itr#I-
rir7i  c__,   av9 ,

-
-. .  -`

_-             ,-;    :    :-.  ,, `     -    ,-i -,-.-i     :   `.:I    `-._-_--:-

•:. : ---r=

ncf€fff~ffm7~-,.r`------^`-`-"--i,,ivi#'\-.,-



DEPARTMENT OF HEAIJTH &` FAM±I.Y WELFARE,
GOvERI`mmr`IT OF WEST BEGNAL

OPD patient card   ,5{,t
•,-, `   ,,-

-.,p

(i            Clinical ,\'otes i -.u.-in,\,-,,,-,    - - - -ADVICE

twpr:,i----I:+

dr\-a--

grfty  ,   LT    S~m  bwiftycbap_apRTRE.`---

d

i   i`,,,i

f
(

;``'                                                         vtOf,,/

j`',(I•+                    A`----.----I----fu-----~--.--`----~--`--.^``,----,--I---.I--,.-,.---.+.-fa_`.,_-,


