DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

{PH:0
Name MUSLIMA BIEI [RGKD
Sex © Female Age: 5drs.  Months
Ref.From:
'VlszL No. : 1 Department : MEDICINE Visit Date: 09-11-2018  Time :
tor/Umt Name IDOW} : Prol U8 Ghosh/Dr. N Kazjyi
I‘oom No. B Entry No. ‘
Visit No. : 2 + Visit No.: 3 4 Visit No. : 4 +
Visit Date Tm. | Visit Date Tm. | | Visit Date : Tm.
Department : ; Department : { | Department:
: z _ P
Doctor/Unit: i Doctor/Unit: { Doctor/Unit:
? |
Entry No. | Entry No. f Entry No i
Clinical Notes ADVICE
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