DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL '

OPD Patient Card o
Daban \fiahatn (Sadar) Hospital o e M PR MATATE
A Y»F T Z}QJ’ - mgggg !i—.
o L , {PH:03252-222474)
‘Name  : JASODA MAHATG [PDMIORIB800274510] Day Tuesday :
Sex : ’”"mm Age: 45 Yrs. ¢ Monthsg Days Reg, Nouwinmotaoozea 2 i
Ref.From: Reg. Date : 14
Card Neurtorts
Visit No. : 1 Department :©  psycHIATRY Visit Date 23-10-2018 i
Doctor/Unit Name (DOW) DrASHIS CHATTERJBE
Room No. 57 Entry No. : o
: Visit No. : 2 1 ' - Vistt No. : 3 - .
Visit Date Tm. Visit Date - : Tm. Visit Date 2
- Department : Department : 1 | Department:
| Doctor/Unit:  Doctor/Unit: 0 4(@ Doctor/Unit:
I
Entry No. Entry No. ! Entry No. ;
Clinical Notes ADVICE
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