BENGAL

Po+ st - Pumiia
{PTLO3252-222474)

DEPARTMENT OF HEALTH & FAMILY WELFARE
G@VEENMEN’!‘ OF WESsT

AMBHUNATH MAMHATD { PO U7]
: ?«'if;‘a Gte o & Day#
Age : Yrs. Months  Days Reg. No.:
L k Reg Dat 93%"’ LR LS
1 Card:No.: 3EAN
{ it No. : 1 Department : Visit Date : Time :
PO {"{Z tor /1 Unﬁ Name (DOW)
I Room No. : Entry No.
- - Visit No. : 2 - Vieit No. : 3 ~ Visit No. : 4 -
Visit Date Tm. Visit Date T, Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
! Entry No. Entry No. Entry No.
Clinical Notes ADVICE

o —
}\Lt)s» YO




