DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

OPD Patient Card
Deben Mahato (Sadary Hospital

Po4+ st - Proulia
{PH:D3252-222473}

AN A

Name —EFTTRETRRE R PR R R
Sex . Femate Age : 4% vrs. ¢ Months” Days
Ref. From :
C myE A1)
Visit No. : 1 Department : T acis s te 7 Time :
Doctor/Unit NaI:ne (DOW} r:r; ATRHAY DUPTA D NEEASISH MASHHAt
Room No. Entry No.
Visit No. : 2 1 Visit No. : 3 - Visit No. : 4
Visit Date Tm. Visit Date Trn. Visit Date Tm
Department : Department : Department : ‘
Doctor /Unit: ‘ Doctor/Unit: ei - \ Doctor/Unit: m m‘l
Fa PO i
Entry No. Entry No. Entry No. : “ o |
Clinical Notes ADVICE
(/0 P"OGMCJ\/\,\% - CT ¢ Conn Rve tan C/\MJ
OD LE At wn (L Qw ov bi f
| Yo+
, A Lol o
po i - LE A% L C »@J;Lv’\c ¢
Roec x 3 cbcufp
> =2 v O TS S L . _ ﬁ
S leolb /{@[Q,e éjva 7@(,; oD P ¢ cu‘.{/(
b st bions ) - r bl
. ed Cen c"}“) L
Wroud \/M.?/\/u( &[2
Hohe lduo] Gldoy CE x Conl
Kov WiG LEA‘ AL
[
popel - Rerc. ,ﬁ
-
TR0 8 001




