DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

Deben MB&“MW%@M] oy g‘;’:f,s Dipek Bansriar
Po+Dist - Purulia
{PH:03252-222474)

IOYDER SINGH MODAK [PDMH;ORLAGC26401 01 Tuesday
Name Male 20 0 Dagniniaciaaczriisat
Sex : Age : Yrs. Months Days Reg. No.: 09-10-2018
Ref.From: B Reg. Datve:5:3:0R1800264010

PSYCHIATRY nc.: 2SR No.: 12:5004
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