DEPARTMENT OF HEALTH & FAMILY WELFARE -

ICINE 28

GOVERNMENT OF WES

IRTIRT

T BEN
OPD Patient Card

GAL

Fl el Pl T o Y

2%
¥

Name S

TAVARN T
Sex H‘ Y Age
Ref.From: Male
Visit No. : 1 Department :

Doctor/ Umt Name (DOW)
Room No.

NE Jf‘\i e

Profl KB

EII T TUTTATE

_, Morié'iswg I PkyR007164

Visit Date

ﬂi‘rnan Dasg

DICINE

atiacharya/Din

IRURFER 0

208 wmf}' No
Visit No. : 2 - Visit No. : 3 Visit No. : 4
Visit Date Tm. Visit Date . Tm. Vis Tm.
Department : Department : ﬂ Eﬁem
Doctor/Unit: Doctor/Unit: N P c) Dgctor/Unit:
i
Entry N N Entry No. | Entry No.
Wé“éaﬁ |
ool f(&i‘g@cﬁ Neres " DR DT Apvgcg
D, T e el mg\;\w’ ‘ 2018 MD (Medicine) DM (N
oe\i‘ \e\f* “0 B NOV ‘ Assistant Pro;egggfagﬁ
Y e Dept. of Neuro Medierne
R.G. Kar Medica Coiisge
o ~ - - Ado
\A@Aifz —pR|  brai~ (PE) — gﬁ&ﬁ
- Lo RN Y 8 P Crn C@&YD) \ b  TRS
-~ : cont
< . : "
o o Pe/vm | +
< 2 = a &
WU‘J\J;\—CB r \-@r .
Na) o
i e
g U
~ ~NIT - s 0 6 NOY 2018
<5
- -
aéA Pf
"1 ‘ 11/06/2018 10

A7
3 Al




