MEDIUINE 281

SR

DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

- OPD Patient Card

G. Kar Medical College & Hospital User Nams @ ujjawal
, Khudiram Bose Sarani, Kolkata-700004 Pald Rupsss : 2

(PH:033-25

355765760

I
Name ! CH

CU YADAY

. v —— 51 - i | SRR SR
ORI 80Ua0 7] ]»)a\rY nursaay

| LRIV ]

1 Sex el Age: ,~  Yrs. Months Days Reg. Noui, v moyzns oo
|Ref.From: Reg. Date : 11-10-2013
| Card Neaknorisoces
l‘ Visit No. : 1 Department MEDICINE Visit Date 11-10.2008 Time : 10:52m
§ Doctor/ Umt Name (DOW} { S S Kundu/Dr

Room No. Entry No.

Visit No. : 2 Visit No. : 3 - = Visit No. : 4 -+

Visit Date Tm. Visit Date Trm. Visit Date Tm.
| Department : Department : : f ' Department :
!! Doctor/Unit: Doctor/Unit: Doctor/Unit:
f Entry No. Entry No. Entry No.

Clinical Notes ADVICE

I\Y-Mo - g%’?“{gg v

f%s’fae ,SLa}fw - UL




