Lot

Deben Mahato (Sadar) Hospltal

PURULIA .
N o Regd Naqf;/y@«
Rl ‘Report/ Treatment js requlred of - e
~ Name.......X. AL (] .. Madsals.. . .,......;;..Agem Sex....-..,.k |
Regd No. : SRR » T
- Addxess .................. ebeibesonrios s
Physician / Surgeon '{) .................................... Ward..wawng/ Cabin <C/U\
Brief history of case :
_Clinical dlagnoms o _ !
Parnculars point to be 1nvest1gated N Signatur_e and,Datev.‘..M ...... :
' ’ REPORT '

T - S e




DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Card
Purulia Govt. Medical College & Hospital/ Deben Mahato (Sadar) Hospfgk e 75
Po+Dist - Purullia
(PH:03252-222474)

Name  .SUBHAS CH DAS [PDMH/OR1800305660] Day :  luesday
Sex Male Age 57  Yrs.0 Month® Days Reg. NOMH/RG1800320959
Ref.From: : Reg. Date:  27-11-2018
Card NBMH/ORI800305869

Visit No. : 1 Department : ENT Visit Date7-11-2018 Time 125%M

Doctor/Unit Name (DOW) D‘” MO’-“W KUMAR KHAN

Room No. Entry No. :
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