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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
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Po+Dist - Purulta
(PH:03252-222474)
SARITRI MAHATO [PDMH/QR1800242001] Wadnesday
Name ' Pemale 45 0 0 Daypm/re1a025409s
Sex ; Age : Yrs. Months Days . Reg. No.: 19-09-2018
Ref. From : Reg. Dat®bMH/OR1800242001 |
SURGICAL beO-’ LOI0AM L
Visit No. : 1 Department :  DrSUSANTA PATRA Visit Date : Time : !
Doctor/Unit Name (DOW) 17 ‘
Room No. Entry No. : ,
Visit No. : 2 Visit No. : 3 Visit No. : # -
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes ADVICE !
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