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DEPARTMENT OF HEALTH & F AMILY WELFARE
GOVERNMENT OF WEST BEN GAL
OPD Patient Card e i
Purulia Govt. Medical College & Hospital/ Deben Mahato (Sadgij Fists [
Po+Dist - Purulia
(PH:03252-222474)

Eatith SRS

DUV PERANIANTT PO RT80es 2300t

Name o A Day

Sex . Female  Age. 15 yrs. O Months © Days Reg. No wtimine =

Ref.From: Reg. Date, . 00 0
Card No.:™ "

MEDICINE

Visit Date :

20-12-2018

Visit No. : 1 Department :

DrAMNWAR HUSSAIN

Time :

Daoctor/Unit Name (DOW) : 20

Room No. : Entry No. : o
Visit No. : 2 Visit No. : 3 Visli No

Visit Date Tm. Visit Date Tm. Visit Date : T

Department ; Department : o ) Department :

Doctor/Unit: Doctor/Unit: F Doctor/Unit:

Entry No. Entry No. ’ Entry No.

Clinical Notes ADVICE
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