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GOVERNMENT OF WEST BENGAL
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Name KALPANA MA

Sex CHerpele
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Visit No. : 1 Department :
Doctor/ Umt Name (DOW)
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Age : 35
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Tm.

{PH:032

RSN Uu PR

Yrs. ¢ Months NS Reg. Noawi

Reg. Date :
Card Nop!
Visit Date ©° 1028
Entry No.
Visit No. : 3 Visit No.
Visit Date Tm. Visit Date Tm.

Department : Department :

14 4

Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes ADVICE

< :
SR L
NSNS

% '1/\\\

f"T%QQW\‘r% “Q"W«‘f}@w
Rl Wi PO

24\/i




