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GOVERNMERNT OF WEST BENGAL
OPD Patient Card

DEPARTMENT OF HEALTH & FAMILY mg,smz

Pagilia Govi, Medical College & Hospital/ Deben Mabato (S adar ﬁg%éiw it
Po+IMst - Puimlia
{PHR2RR-222474;
Name TR EAHID — ‘ 1T :}H QLU AL PR ACE Day o _?(:miai?f% v §
Sex Male Age: 50 Yrs. U Months ** Days Reg. NoP MRS
Ref. From: Reg. Date; Ej””' -
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Visit No. : 1 Department © Visit Date 17 7 7 Time :

Daoctor/ Unit Name (DOW)

Room No. : Entry No

— Visit No. : 2 5 p- Vislt No. : 3 » - Visit No. : 4 -

Visit Date Tm. Visit Date Tm. Visit Date Tm.

Department : Department ; Department :

Doctor/Unit: Doctor/Unit: Dincter/Unit:

Entry No. Euntry No. Entry No.
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