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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BEN GAL
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o Dysak Fersriar

Name : PRAFULYVA MAHA LT PDME/ ORI 8000 AR T 52 Da
Sex ! Male Age:s  Yrs. & Monthse Days Reg. Narx
Ref.From : r Reg. Date 1.7
Card N+t 214
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