o,

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

Purulia Gowt. Mediral College & Hospital/ Deben Mahato (Sadar) Hosp#ke . *5

Po+Dist - Purulla
(PH:03252-222474)

Name  .SUBHAS CH DAS [PDMH/OR1800305869] Day :  luesday
Sex Male Age 57 Yrs. 0 Month®  Days Reg. NOMH/RG1800320959
Ref.From: : Reg. Date :  27-11-2018
Card NBMH/OR1800305569
Visit No. : 1 Department : ENT Visit Date7-11-2018 Time 125%¥M
Doctor/Unit Name (DOW) DrMONA] KUMAR KHAN
Room No. 32 Entry No. :
Visit No. : 2 + Visit No. : 3 4 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.
Clinical Notes ADVICE
——4&(1\ /.
/—
—
C "(’ SCAn

1142772018 01:02 PM




