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"DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

User Naxe : Dipak Bansnar

Deben MMMospitai Paid Rupess: 2
f Pc‘erlst Puralia
‘ ; (PH:03252-222474)
MAHADER RAIWAR {PMRX §00282626]  Wednesday
Name : Male 6 8 0 Daymmnmmanmaﬁsss
Sex : Age : Yrs. Months  Days Reg. N 31-10-2018
Ref.From : Reg. Daternmwunwamazeza
. PABTMATRIC 31-1GasdsNo.: By 11.20am
Visit No. : 1 Department : Dr-DINABANDHU SAHANA Visit Date : Time ¥+ .,
Doctor/Unit Name (DOW}' . 4
Room No. Entry No. :
Visit No. : 2 1 Visit No. : 3 - Visit No. : 4
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. B Entry Ne. Entry No.
Ciinical Notes ADVICE
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