0;)/ QS/
A

DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
snoraratient Carg

{Name
i Sex

: Age :
{Ref.From :

Visit No. : 1 Department :

Day :

Reg. No.:
Reg. Date :
Card No.:

Xrs. Months  Days

Visit Date : Time :

i Doctor/Unit Name (DOW) :
. Room No, . Entry No.
T Visit No, : 2 - Visit No. : 3 7 Visit No. : 4 4
Visit Date Tm. Visit Date Trm. Visit Date Tm. j
i Department Departmenit : | Department : |
i Doctor/Unit: Doctor/Unit: j Doctor/Unit: l
Entry No. i I Entry No. Entry No ’
Clinical Notes ADVICE S
"Bl 15t 32
N o CoC £5x cap 259
i ‘ " N 16'.|"’(-“'_“w\. F?S’ PP8S, LFT O ]
E %c(, 345, (Cal 4.8.(G3 haalitatien « TSH, Ca* Om
| Y ae ,»_a.lm'\umgd\c\nﬂxm 4 0 Uea, Cr 25100 X 8 3
| \ 2 6 wedica G, gt éﬁf;‘u' . g 2 '
i e
R oG W
| (Ao (AP X \\& : i i
O/Kw) Tevodor £-  GARLY\G4. D g3
' v A Lone2o —CIBWCA WG, ; %E
| ik v OTQLb\k\\‘\ AC ~ ONMIRR, : 376 %
| o - Se s
| Cingg € wegev % qd30%
| ">‘5’ =0 'z"
: . = o
. s ~IW £ g 3 o
1 gLV (3 R
? a ) e g >
¢ . R X et
5 % g B
i
.f Al
! , ~—
e e B R TR .
B -1
X g LA 4 O —‘Q& e
b e cle ‘P‘—’L-" % el j v j
' &%
] “ LM P e A ’65}("’“) moc LLL by \C;
~~ w
p L
e LS s P e — PTo Cotea niaugcdie Rrdee \s\)m’\& =
i 9
0] 2 excte 0 g e i
VoSl ot e ¢ S ot ET.L o l
1 S v sk ag ! Tat P (G S‘(‘) | ted @b fc x (S\QL{/Z]S
H ] P " b, i
, L L:»\ N PN Q © \o(o (97 | ‘l
| AeAin Al t/ gl o N e PN el OBAC X ol~ }
- i ) ! e
-4 pAce I = | . : . = S
S teb Coloounm ¢ S et N X o{;p@g v

|

3

o L]
.A'\ K ‘ & S“F,(, e X C:‘ 3 Q"L"\LQJ_‘U L&OQ Q

% Eagn. GO

hi—r Q \.’lk

G -

s e
i
3




