Clofy

DEPARTMENT OF HEALTH & FAMILY W’ELFARE
GOVERNMENT OF WEST BENGAL

S ~ OPD Patient Card -
Deben Mahato (Sadar) Hospital ~  oieme. e aro
Po#Dist - Purulia .
o {PH=03252-222474) e o
Name . SAILA KUMAR [PDMH/OR1800269550] . g,w " Thursday
Sex Femaie Age 26 Yrs. 0 Months0 Days Reg. NBDMH/RG1600303790
 {Ref. F*mm ‘ Reg. Date : 0811-2018
Card 3@@4}1}0&1&0&2&9&50
: X/lsit NG 1 Departhnt T MEDICINE S Q‘Ilsit Date %11*2018 P‘me 12:0000
i Doctor/ U*;it Name (DOW} DRANWAR HUSSAIN :
E ;"‘_me “Ie e ' _ mtxy Mn e
R e VisitNo. 12y — ~——— Visit No. : 3 - - Vistt No. 1 4 -
= Visit Date 5o - Tm. Visit Date : - Tm. Visit Date Tm.
| Departiment : - Department : ' Départment
: Doctor/Unjt:_. Doctor/Unit: Doctor/Unit:
k Entry No. : Entry No. . ' Entry No.
Clinical Notes [ | “UVICE

11/08/2018 12:17. Ph



