DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
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MOHFESWAR MAHATO [PDMH/OR1800282195] Wednesday
Name : Male 50 0 0 DayPDMH/RG1E00296101
Sex : Age : Yrs. Months  Days Reg. No.; ~ 31-10-2013
Ref.From: Reg. Datef DMH/OR1800282195
MEDICINE 31-1GCandsNo.: 16:044M

Visit No. : 1 Department :  UFFX MUKHERIEE Visit Date : Time :

Doctor/Unit Name (DOW) : 20

Room No. : Entry No. :
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