DEPARTMENT OF HEALTH & rau
GOVERNMENT OF

; E%f E“mm*

’sﬂ"@%ﬁi ?’% @ 1 Qﬁﬁmﬁﬁaﬁi
Doctor /Unit Name (DOW) “ !
k@am Ei‘.? o. :

oPD Paﬁem‘, Card

e

BLFARL
VEST BENGAL

WHEET W
W f‘ vfs‘:%

?’-Z%;.?;é 14 ?ff‘

Visit No. : 2 - : Visit No. : 3 i » Visit No. : 4 -
Visit Date T § Vigit Date Trm. | § Visit Date T,
Department : | Deparbment: | | Department:
§d H
Doctor/Unit: 5 Doctor/Unit: | | Doctor/Unit:
§ § 2
Entry No. f Entry No. { | Entry Ne. 5
- 1
Clinical Notes ADVIC
£ '} 7
;} = f 3 : Y ¢ £ :
e (&) Liek) e
iﬁ / 0 Zf g Teom A r : £ i -
Ny el TR e beai. - .
/ = h‘;.'«x
f \ & i
\\sﬁ s ;\1,4»’.!;‘ B }_ £ J@an AL /’;xﬁf_ﬂjQz( Lote ’m i
. L e (/




