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DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
‘ OPD Patient Card
Puruiia Govi. Medical College & Hospital/ Deben Mahato (Saddlfy Eis g« o
Po+Dist - Purulia

(PH:03252-222474) -
Name : FUDAN MAJHI {PDMI/OR1300308300] Day : Friday
Sex ‘Female Age :50 Yrs. ¢ Months( Days Reg. NgIMH/RG1800323577
Ref From: Reg. Date : ~ 30-11-2018
(/ard Na@;m’%,‘f R mﬁﬂﬁ QPQ:’*QQ
Visit No. : 1 Department :  PSYCHIATRY Visit Date30-11-2018 Time :'/174x
Doctor/ Unit Name (DOW) Dr. T"’ P CHAKRABORTY
Room No. Entry No. :
- Visit No. : 2 - Visit No. : 3 - Visit No. : 4 -
Vigit Date - Tm. Visit Date Tm. Visit Date Tm. |
Denartment Department : Department : |
Daoctor/Unit: Doctor/Unit: Doctor/Unit: !
' i
Entry No. Entry No. Entry No. ;
Clinical Notes ADVICE
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