DEPARTMENT OF HEALTH & FAMILY WELFARE 7
GOVERNMENT OF WEST BENGAL b
OPD Patient Card

#.5.KAR MEBICAL COLLEBE & HOGPITAL
iy KHUDIRAM BUSE SARAHI,KDLKATA-94
Paid fupess 2,88

@

Name SHAPNA  ACHARJEE [RINBEITIAI]  Day Honday
Sex : Female Age: 4 Yrs. Months  Days Reg. No.: HE1HE9519 ’
Ref.From : Reg. Date @ 19-Nov-2818 i
Card No.: GRIBSLEZILN |
Visit No. : 1 Department ;EYNELDLIEY Visit Date ; 9-Hov-28ld Time : P
Do(,tor/’Unﬁ Name (DO'W’)D« A.K.DelAsso.Prot.}/Br.A Chakraborty(Asst.Prot.} LHondayl ]
Room No. 32 Entry No.
Visit No. : 2 Visit No. : 3 Vi
Visit Date Tm. Visit Date Tm. || Visit Date
Department : Departmen* f Department :

1
!
i
Doctor/Unit: I Do@nr?&@&l Deoctor/Unit:
i
|
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Entry No. Entry No.

Clinical Notes ADVICE 3




