NEURD MEDICINE 53

3

DEPARTHMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT O WEST BENGAL
GPIB Patient Card

iediical College & |

iospital

LT i
Name Cableh
Sex: : Male
Ref.From:

Visit No. ; 1 Departiment ;
Doctor/Unit Name (f)OW"j

Room No.

h?‘m‘y

Visit Date
Department :

Doctor/Unit:

Entry No.

Visit Neo. : 2
Tm.

Visit No. : 3 4
Visit Date Tm. !

Department :
Doctor/Unit:

SRS SRRSO |

_;?

Entry No.

Visit Date
Department :

Doctor/Unit:

Entry No.

Visit No. : 4 -
Tm.

Clinical Notes : ADVICE

) ;;%%‘«
AP e
P =
= /At EA
i g5 =
x IS
{
i 5 T el
j
{
i
|

e
1 - —
g =

f/« 7% g ?\R»«v.)
i

Aol g2
¢ le»«i’f 24 *”w B b * g?ti}’:;
o

d =Y

f
i
i
i
|
i
i
i !
i
YO X 4 i A vl
k!

1

il S}
O Gt S i~

<
=



