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DEPARTMENT OF HEALTH & FAMILY WELFARE

.GOVERNMENT OF WEST BENGAL
OPD Patient Card

BANGUR INSTITUTE OF NEURBSCIENCES Dr
32/1 & Sambhu Nath Pandit Street, Bhawanipur KOLKATA-DBep
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Name {
Sex : Yrs. Months Days [ORiBI3474/1]  Reg No.:
Ref. From 4z Reg. Dateffi1813
Card No.13-Aug-2815
Visit No. 1 Department Visit Date ggmismég
Doctor/Unit Name (DOW)  WEURG HEDICI 13-4un-2418 11333
Room No. 3 BNIT- 1 Entry No.
Visit No. : 2 Visit No. : 3 Wisit No. 1 4 7
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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