
.Sex             : MaiB
Ref. From :

10.

?

_,

DEpasff MERE OF HEALTH & RAMELy WELFARE
GOVERNMENT OF WEST BENGAL

®BD Pati.eps Caga
Deben Makeato {§adar} Hospit,aLE

bo+Di§t -rmrmlin
{PH$03252-222474}

Age:2        Yrs.   8    Monthso     Days

Vks:Eo¥;b:±tDNe=+E#:I:::sRRIGEcinAlivsr]u„
Room No.

VisitDate     :
Department :

Doctor/Unit:

EntryNO.      :

visit No. : 2
Th.

Lfser t®fie : thtrjttfi9.rattATO
PaldRupees.      2

R8¥i8faEi`i;[[:`3[t::i2:-:t:a:-;:9:1L8:

visit I)ate 'l.2-1o-2018                 The  : ";OQAiof

Entry No.:

VisitDate     :
Department :

Doctor/Unit:

BntryNO.      :

Visit N.CL  :. 4
Tin.

Clinical Notes ADVICE

07: Scou#  ha

10/1'2/20184i`|:'.


