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DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
OPD Patient Card

Treben Mahato (Sadar) Hospital
Po+Dist - Purulia

Dlger Plarne - (A0 BEITIATL 801107
et Froaperes

A (PH:03252-222474)
Nomme T SOUNLT CHATTERIER [POMRTBO0Z8827E] Day -
Sex R Age: 1 Yrs. O Months U Days Reg. No :
Ref. From : Reg. Date 10
Card Né:g:wuv PO R
Visit No. : 1 Department: > Visit Date 79112018 Time :
Dactor /I.hﬁt Name [DOM ‘l’lE ARUMAMOSHA BHATTACHARYA
Room No. : ¢ Entry No. : o
- Visit No. : 2 —— Visit No. : 3 e Vistt Mo, -
Visit Date Tm. Visit Date Tm. Visit Date Tm.
Department : Department : V. S Department : es
Doctor/Unit: Doctor/Unit: 5W~ ) Doctor/Unit: o 3 /
Entry No. Entry No. -Entry No. | " 2d |
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