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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card

Purnlia Gout. Medical College & Hosepital/ Deben Mahatno {Sadar) ?;ziégpsi_?’ﬁm Bensniar
Po+Dist - Purnuiia
{PH:03252-222474)
Name : GOUTAM CHEAL [PDMH/OR18002688261] Day : Monday
Sex . Male Age: 33 Yrs. ¢ Months o Days Reg. NeeomHrG 1800312976
Ref.From : Reg. Date : 19-11-2018
Card No:piHoRr1800298261
Visit No. : 1 Department : MELDICINE , Visit Date :19-11-2018 Time ; 10404n
Doctor/Unit Name (DOW) ; DrKARTICK PATAR
Room No. ~ : 0 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: ' Doctor/Unit: Doctor/Unit:
Entry No. : Entry No. . Entry No.
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