DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

‘Purnlia Govt. Medical Colled@RP BAUARAL !F&mn Mahato (Sadar) HisHEAY
PoxDist ~ Pmmiia

N

. (P&03252-222474)

R ABUL,KALAM : 1P JR18003 ‘ Wednesda

}Eqme Male 60 o 0 Daymmnmmaooama

-&«. X Age: Yrs. Months  Days - Reg. No.: 21-11-201

, MEDICINE 21-1€apdsNo.: 0110
Visit No, : 1 Department :  DEPK MUKHERJEE Visit Date : Time :
Doctor/Unit Name (DOW} *
Room No. Entry No.

e Visit No. : 2 : Visit No.: 3 Visit No.
Visit Date Tm. Visit Date Tm. Visit Date ‘Tm.
Department : Department : Department :

Doctor/Unit: Doctor/Unit: » Doctor/Unit:
v gt

- Entry No. | Entry No. . (‘\ /] 4 Entry No. : 9/

N \ L :
. Clinical Notes ADVICE

1 ofh 11/21/2018 €




