GOVERRMENT

' DEPARTMENT OF HM@&% & TARIIL

OPD Patiemt Card

OF ﬁ%@ ?“ w,u.iﬁ

Ern 2.

TR
s

Name : SRR
Sex : : 1 YT8.
el From:

T T

Visit No. : 1 Department :
Dcctor/{;mt Name {DOW) :

Room No. : %L}:*t*y No

e Visit No. : 2 § Vistt No. 1 3 ¢ ;

Wialt Date Tm. isit Date T, %

Department ! Department . E

Typotor/Unit: Doctar/Unit: i

Entry No. Entry No. . p i ;
e L% =

Chnical Notes ADVICE

L§




-

fi ol SaTELE

: 1 Department :
it Name (DOW) ¢

Preed
4

i

=

Z

o

2
2

“Tm. Visit Daie

. LEiE
: Depariment :

A e . P




