DEPARTMENT OF HEALTH & FAMILY WELTARE
GOVERNMERT OF WEST BEENGAL

PHYSICAL MEDICINE & REHABI

LranioNQPD Patient Card
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Doctor/U imt Name (DOW)
Room No.

Name ANSAH AL TROGKIVEOR TBOUSY 15 /2 Day : Manday
Sex Male Age: 32 Yrs, ﬂMonths i1 Days Reg. No.ravmmnianng23a02
Ref.From: Reg. Date : 25e-2011 8
‘ Card NO AGHMIOR LS00 375
Visit No. : 1 Department : PHYSICAL MEDICIME & Visit Date : -~ rz npoe Time :

REHABILITATION
Dr.Frof. EXK.Mandal

" Entry No. :
Visit No.: 2 + - Visit No. : 8 + Visit Neo. : 4 -
Visit Date Tm. Visit Date Tm. | | Visit Date Tm.
Department : Department : | | Department:
Doctor/Unit: E Doctor/Unit: E Doctor/Unit:
Entry No. | | Entry No. E Entry No.
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