DEPARTMENT OF HBAL

TH & PAMILY WELFANE

GOVERNMENT OF WEST BENGAL

: L R 'OPD Patient Card :
NdIﬂe . U IVIAT TR ‘ RIJAK PR ‘ LA T OUUI, 1 Pay . T < ,,
Sex g GHE Age "YYrs. Menths 'Days Reg, No.; "otz
Ref.From : Reg. Date D
Card No.:

Visit No. : 1 Department : ) .. Visit Date: Time :

Doctor/ Unit Name (DOW) S e

Room No. 3 Entry No. :

Visit No. : 2 Visit No. : 3 + Visit No. : 4 -

Visit Date Trm. Visit Date T, | | Visit Date Tm.

Department : Department : f Department :

Doctor/Unit: Doctor/Unit: ’ Doctor/Unit:

4
!
Entry No. g ¢ %’f}‘-{;}% LEntry No. i Enuy No,
[ Clinical Notes § i ADVICE
f o { »
t:-é € y Q rave V‘? - j_n/“?
Al -
Mzi?(";« aliw’}bi" W DAS %«(u‘“’ e M~ AJD !:W\"'/ i“wf
ceicine) DM ihf‘uroiogyi; X /4//;§

Aasrctant Professor
Dept, of Neurg Medieina
' R.G. Kar Menica! Collg ye

%
g 70CT 708 “f<%

-
)

&Wﬁ ”}5

(‘7?::

%V&/

Mﬂf) [)Bwv"’
eog PO

w/"""* ] -
— v ﬁM/S C/Q*'QV/L% CVYaﬁ ]
v A A C} W
,L;i@““ifj
L . mleL::; & wef Lty



