P

DEPARTMENT OF HEALTH & FAMILY WELFARE a
GOVERNMENT OF WEST BENGAL
_ OPDPatient Carda -
Po+Dist - Purulia :
_(PH:03352-222479) i
- - IPDMHOR] 0285380} Day:  Frd
Age: 1g. -Yrs. 0 Months 0 Days : Reg. NeDMuRG1800205
S | Reg. Date: g1
e Card N&RMH/OR1800285
Vigit Date 02-112019 Time : 124

Visit No. : 1 Department :  sypgica; | |
Doctor /Unit Name (DOW; . Dr.SNEHANSHU KALA , S
ReomNo. . A ______ EntryNo. :
— Visit No.:2 7 ‘ Visit No, : 3 5 .
| Visit Date - Tm. " ] [Visit Dae - T D Visit Date .
—Q@MT [ Department - [ I Department :
Doctor /Unit: _" Toeter ngty
l [ Entry No.

Vgt My

-1 Doctor/Unit:

Ljﬂnltry No. | LEhtly'No.

Clinical Noteg

¥
I

| ’ — _ A[‘}?’VATCE
‘*’2/{\*{'}/ - Hlfo %@.u deaf Qo
= A e b ol

o



