DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card
pralia Gowt, Medical College & Hospital/ Deben Mahato (Sadar) 12 FEEEY ) R
’ Po+Dist - Purnlia ’
(PH:003252-222474})

Name : SURYAKANTA KALINDI [PDMH/OR1800208274] Day : Cenday |
Sex . Male Age L 40 Yrs. It MQnﬂlS O Days Reg Nyt e 31 G
Ref.From: ‘ Reg. Date :
: Card Noetiimic
Visit No. : 1 Department : P YCHIATRY Visit Date :19-11-2018 Time : ¢
Doctor/Unit Name (DOW) :  DrASHIS CHATTERJEE
Room No. : 57 Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. : 4
Visit Date Tm. Visit Date Tm. Visit Date Tm. i
Department : X 2% ) Department : Department : :
Doctor/Unit: %ﬂ )Doctor/ Unit; Doctor/Unit: E
Entry No. : 2 yrEﬁntry No. . Entry No. |
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