DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVE VERNMENT OF WEST BENGAL
OPD Patient Card
Deben Mahato {Sadar) Hospital b FN\?;::&W?
Po+ st - Pumiia

{PH;S?;;’."-‘“ a2 mwm

Name  :  AMBIKA RAJWAR !PDMH!ORE«‘&G*‘}Q&@Q'I’H Day : gm fy-,y ‘
Sex : Pemale AgE: 30 Yrs. ﬁMonths o Days Reg. NO.poynm1500288952
Ref.From: Reg. Date : - 11 zm 5 i
Card No. POMHORIAONIA4R1L %
Visit No. : 1 Department SURGICAL Visit Date : 02-11-20 1§ Time : 113 |
Doctor/ Unit Name (DOW) DrEMEHANS AU KALA i
Room No. 17 : Entry No. : §
Visit No 2 Visit No. : 3 - Visit No. 1 4 7
Visit Date ‘ Visit Date - : Tm. -1 Visit Date Tin.
Department i Department : Department :
Docior/Unit: & Dactor/Unit: Doctor/Unit:
Entry No \ Entry No. @ Entry No. : B
Clinical Notes ADVICE ]
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