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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

Deben Mahatn (Sadar) Hospital ”zifi‘:"wmm Bananar
Po+Dist - Purnaiia
{P'H:{'}32"52n222'ﬁ74)

iy PURBASA GOPE {PDMH/COR18002 907298} Day : Saturday
Sex Female Age:. 5 Yrs. ¢ Months ¢ Days Reg. NounmH/RG1801304981
wef From: Reg. Date : 10-11-2018
Card Norptd LY AIR1BON2Z90729
Visit No. : 1 Department : FAETIATRIC Visit Date : 10-11-2018 Time ; 1u3eaH
Doctor /Unit Name (DOW) : DrJAYDER TUDU
Room No. : 49 Entry No. :

; Visit No. 1 2 1 Visit No. : 3 I Visit No. 1 4 -
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :

Doctor/Unit: Docior/Unit: 1 Doctor/Unit:
Entry No. Entry No. . Entry No.
Clinical Notes ADVICE
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