PAEDIATRIC 33

DEPARTMENT OF HEALTH & FAMILY WELFARE
COVERNMERT OF WEST BENGAL
CPD Patient Card

{Name

%Sﬁ:’i - Female Age:
1Ref.From:

% Visit No. : 1 Depertment :
| Doctor/Unit Name (DOW) ¢
; i Room No. :

11 Yrs.

OMonths © =
Reg. Date : 08-05:2018
Car’& N@“B.Gl{f\"l!mf{l anozan’an

08-05-2018 Time :
A 84T s

10:30aM |

PAEDIATRIC
Prof Tapas Kumar Sabul

308

Visit Date ©

Entry No.

= Vigit Ne.
| Visit Date Tm.
Department:

{ 1 & & FiTqmdss
I oo Bisii e

125

n ‘fk‘L\ Rntry No.

Visit No. : 3 5
Tm. i
|

Visit No.: 4 5
Visit Date Tm
Department :

Doctor /Unit:

Visit Date

\ Department

= 3 a1 =

Entry No.

Clinical Notes

ADVICE

e

«4%;,‘

AN
3 e




