DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
Deben Nga%gtga@%ﬂ!ég%spital A ot Ao+ Dipak Bensriar
Po+Dist. - Punilia ‘
(PH:03252-222474)

ARTTIN MAHATO [PDIMH/ORTRO(OPAR42 3] Wednesday
[Name a1 25 0 0 Daywr/rcie00278611
Sex : Age : Yrs. Months Days Reg. No.: 10-10-2018
Ref. From : Reg. DateMH/OR1800265423
' SURGICAL 10-10-4cA%d No.: 01,01t
Visit No. : 1 Department :  DrSUSANTA FATRA Visit Date : Time :
Doctor/Unit Name (DOW) : 17
Room No. : Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4 -
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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