,,,,,,

DEPARTMENT OF P@EALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
OPD Patient Cmd

ORTHOP

AEDIC-UNIT-IY 168

Rerf I‘rom E

Visit No. : 1 Department :

Doctor/ Umt Name (DOW)

Vi:ait Date

Reg. mta" ‘
Card No:tsr

Time

Room No. - ) Fntry No.
Visit No. : 2 B Visit No. : 3 = Visit No. : 4 +
Visit Date Tm. Visit Date Tm. YVisit Date T,
Department : Department : Departinent :
Doctor/Unit: Doctor/Unit: | Doctor/Unit:
{
Entry No. Entry No. | | Entry No.
Clinical Notes ADVICE

o Lé&h
Aoduatuiy %@

Ady

L Q(Lx@ 1))
= el by PMR (W)
_ &Q«Q/@\ bo ICIEUVC Y \/\,-?f‘l,«f]
o SORGERY
; R%m,r_,b By 100cT 208
WED{E®
—w sl L —3 /“WL/ =
/ AT
a6 & kil .
r VAR S 2 )/

/Koud Lkuuxdo o ~saenal & prig

—

\?\\Q}

)

»

P S




