=

DEPARTRENT OF WLTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

OPD Patient Card

. f Ty
v A aM

/
No,

-/Unit Name (DOW) :

Lhay .

Reg. No.:

Reg. Date :
Cand Mo,

8 y 1
Time v+

hMorths Days

tinert Visit Date =

Entry No. :

Visit Date

Visit No. : 2
T,

Visit No. : 8 «
B,

Visit Date
Department :

Doctor /Unit:

|| Entiy No. - E Entry No.

Vislt Ko, 1 4 4

ADVICE

%

oo

/66 &

A~
weod

D

5 ¢

; %g

S
Xy

I i
U VNI—— S—

&£



