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+ DEPARTMENT OF HEALTH & FAMILY WELFARE
: GOVERNMENT OF WEST BENGAL
Puralia Govt, Medical © numj%?zQ Mﬁ%ﬁﬂmpn Mabato (Sadar) ‘é;m"P xjil (f"p_:’l' Bonsnar
Po+ st - Porulia
{PH:03252-222474}

GIRIDHART MAMATO [PDMHOR 80029684 2] Mondav
Name '@ Male 36 0 iy DayrmHRG1 800310565
Sex . Age : Yrs. Months  Days Reg. No.. G-1
Ref.From: Reg. Dates/vH/oris0nzisas
- 14 GardNo.:

Visit No. : 1 Department . Visit Date : Time :

Doctor/ Unit Name (DOW) :

Room No. Entry No. :

Visit No. : 2 Visit No. : 3 Visit No. : 4 ~

Visit Date Tm. Visit Date  : Ten. Visit Date Tm.

Department : Department : Department :

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

Entry No. Entry No. . Entry No.

Clinical Notes ADVICE
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