DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card
User Name : opd3

Deben Mahato (Sadar) Hospital Paid Rupees : 2
Po+Dist - Purulia
(PH:03252-222474)

Name  : KAINA KHATOON 'EMH/OR1800242771] Day:  Wednesday
SeX ! Famale e: o Yrs. gMon Reg. Nogpmyraiaoozseses
Ref.I'rom: : Reg. Date 19-09-2018

v Card NOPbMH!ORl&OG'Mz??l

Visit No. : 1 Department : SURGICAL Visit Date : 19-09-2018 Time : 12qem

Dioctor/Unit Name (DOW) @ Dr. SUSANTA PATRA

Ronm No. : 17 Entry Na. :
e v e V151t NO, ¢ 2 Visit No.: 3 7 Visit No. : 4
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