“9 ; 7L 5 3 a Zg@EPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF wesy BENGAL
o ~OFD Patient Card . S i

Name Loy o, e B Day :
Sex e Age ;- Yrs. Y Months' Days Reg. No#+
Ref.From : Reg. Date :

; Card No.:~

Doctor/Unit Name (DOow) ;

: Entry No. -
L2 __.WW.M“W,MNH__‘MN_M_\W

Visit No. : 1 Department - o b Casl e tala v ViSit Date it Time :

T Visit No. : 2 T —— Visif No.: 3 - e Visit No. : 4 5

{ Visit Date - Tm. | Visit Date - Tm. | Visit Date Tm. !
Department - | Department : Department :

i Doetor/Um‘t: / Doctor/Unit: ; Doctor/Unit:

B e NN

Entry No. Entry No.

: i | Entry No. -

ADVICE

S e e e
& i ‘ ‘ =
HO W 20 Njw ’ LFT
” r—wuf ’ MRCOF 29)
S SR fl
P ’ t
e I ,;}2’
Wz T ey

. Walks

———— -——-._Mm»‘msw__".,.mw—.hm,—‘.«_.,}

e




