‘«  DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAIL

DobeORR Raticsd 0ard Hospital b e s Dibak Bansiiar
Po+Dist - Purnaiia
(PH:03252-222474)

S K MANWAR [FDMH/OR18002898500] Thursday
Name : Male 20 0 0 Day :PDIMH/RG1800303734
Sex : Age : Yrs. Months Days Reg. No.: 08-11-2018
Ref.From: Reg. Date :PDMHIOR1800289500
SURGICAL osGardNo.: 11:5640

Visit No. : 1 Department : DrSANJAY CHATTERIEE Visit Date : Time :

Doctor/ Unit Name (DOWJ ’

Room No. Entry No. :

Visit No. : 2 Visit No. : 3 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
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