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DEPARTMENT OF HEALTH & FAMILY WELFARE %ﬁ it
& GOVERNMENT OF WEST BENGAL

User Mame : Bably Hembrar

¢ Nayagragpprpgiing iy Hospital o Rimem
Kharikamathani, Nayagram, 721158. t
. (PH:9635962950)
Name . MAYANA SAMANTA [NSSH/OR1800071968] Day : Saturday ’
Sex | Female Age: 53 Yrs., o Months g Days Reg. No. (NSSH/RGLB00078708 ‘
Ref. From : e Reg. Date : 04-08-2018 |
Card No. NSSH/OR1800071968
Visit No. : 1 Department k GYNAE AND OBSTETRICS Visit Date : 04-08-2018 Time: 1237em
Doctor / Unit Name (DOW): Dr.SANTOSH KR.VERMA
Room No. ! 3 Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4
Visit Date - Tm. Visit Date @ Tm. Visit Date T,
Department : Department : Department :
Doctor/Unit : Doctor/Unit : Doctor/Unit : |
\ Entry No. Entry No. Entry No.
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