DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

: ~ OPD Patient Card :
Deben Mahato (Sadar) Hospital Pt s MANOHAR MAHATO
‘ Po+Dist - Purulia
v , : __(PH:03252-222474) ,
Name : CHAINA BAUR] [PDMH/OR1800291 106] Day : Saturday
Sex {Female Age:.s0 Yrs. p Months Days Reg. Neomisro1sonaosaass
Ref. From : Reg. Date : 10-11-2018
“Card N&DMH/OR1800291 106
Visit No. : 1 Department : MEDICINE Visit Date $0-11-2018 Time : 12:1trm
Doctor/Unit Name (DOW) ; DrS.MONDAL
m No. ;0 Entry No. :
Visit No. : 2 4 Visit No. : 3 4 Visit No. : 4 -
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit: .
Enfry No. : Entry No, . Entry No.
Clinical Notes ADVICE
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