o T seom— Wik
!
Mt~ w2 - TCA 4 N (= 2%
i/
A%’Odd}(d e e l(\/
| ofll 0282018 100

DEPARTMENT OF HEALTH & FPAMILY WELFARE
GOVERNMENT OF WEST BENGAL

NEURO MEDICINE 22 OPD Patient Card
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Sex : Male Age: !16 Yrs. © Menths ¢ Days Reg. NGy3KM/RG1800668630
Ref.From: Reg. Date : £5-09-201 8

Card Nd{lsm\riuilm.:iuablbthw
Vislt Date :ij-n_xg-_fulzj Time : 10024
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Entry No. : i

MEURO MELICINE
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Visit No. : 1 Department .
Doctor/Unit Name (DOW) :
Room No. :

200

Visit No. : 3

Visit No. : 2 4 - Visit No. : 4 4
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Department : Department : | | Department:
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