DEFARTHMENT OF HEALTH & FAMILY WBLPARY
GOVERNMENT OF WEST BENGAL i
OPD Patient Card
Name L g T rory Da

Sex

: Yrs, anifrxsr Bfiys 148311 Reg, No,:
Ref.From:

Fef“ }I}atfw

Visit No. ; 1 Department : Twme: | .

Docter/Unit Name @%’W}
Room Ne.

- Visit No. : 2 ; Visit No. : 4 -
i‘:m T,

] Visit Date
Diepartment :

Doctor/Unit:

_Visit Date
 Department :

Doctor/Unii;

Departiment
Daoctor/Unit:

Jo. : 8 4 :
Ta I Visit Date
i
i Entry No.

Entry Ne. Entry No.

“o /@aﬁ Lma/taac}c 5 8.7 PC.#i/f@p) Ideh poPEX 1Sy °

79 ae X 2 Jree | VN Pam —uwo Mubop 4en é@a/ \‘ |

{ = - N L z = -)

® ey, L8 Apune A Denble) e
d [ L F m f 1

\g SEp 10V

IO Lo ook pasin | on

W% sudodnon TO |- T. Pear 650 \\eb %Dx%@w
Q”‘A’”‘%Wbs* - T.PAN 40 jode O DACK 15’3@%
= 1 ﬁ\a,qa\bﬂ\&;\n s \kb ODXx. L agaie.

K- Fomete pric

;‘-ztwéwt«a-
| . |
f

@mf,,




