DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

Purulia Govt, Medical College & Hospital/ Deben Mahato (Sadar) 127200 L S
Po+Dist - Purulia
{PH:(03252-222474)

Name : DHIRESWAR CHATTOPADHYAY [PDMH/OR1800298333] Day N
Sex . Male Age: 55 Yrs. ¢ Months ¢ Days Reg. Nouppariimssimei 5
Ref.From: Reg. Date : b
’ Card Naeomipn iy aoougs
Visit No. : 1 Department ; PSYCHIATRY Visit Date :19-11-2018 Time : oo
Doctor/Unit Name (DOW) : DrASHIS CHATTERIEE :
Room No. : 7 Entry No. :
Visit No. : 2 Visit No. : 3 Visit No. @ 4
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Y Doctor/Unit: | Doctor/Unit:
Entry No. : / Entry No. . Entry No.
Clinical Notes ADVICE

1 of 11/16/2018 1 ¢




