e

DEPARTMENT OF HEALTH & FAMILY WELFARE
s GOVERNMENT OF WEST BENGAL
. o OPD Patlent Bara iy

Name : > e e el Day :
o3 £ 700 Angs ¥es, Menths  'Bays _ Reg, No.:
Ref Fram Reg. Date :
= Card No.:
Visit No. : 1 Department : S Canivora Vistt Date : Time :
Doctor/Unit Name (DowW) :
Room No. i Entry No. :
Visit No. : 2 I Visit No. : 3 Visit No, : 4
Visit Date Tm. Visit Date Tm. l Visit Date Tm.
Department : 1 Department : Department :
Doctor/Unit: § Doctor/Unit: : Dcctar/Unit:
Entry No. J Entry No. i | Entry No.
_.Clinical Notes e ADVICE

= MRz L=s ke $2 5% pb

i, »

i/ - . At A /"@Jg,_j‘“
&5 é‘;\/é!/ftﬁ |
~ Eflh LA ,‘w
= Ok falinih | é},
i




