]

W’%WW%%WWWW%WW e

s

DEPARTMENT OF HEALTH & FAMILY WELFARE )‘%\ \g
GOVERNMENT OF WEST BENGAL \M\ -

OPIJ Patxent Card

MEDICINE & REHABILITATIC

R.G. kar Medical Colleg 4&* & Hospital User
, Khudiram Bose & Olkata-700004 Paid Rupss

{ DL

Ne

Name LA KAATGON Day :
Sex - _ Age: , XTS. Months Reg Noul coinnn
Ref.From : o o ) Reg. Date :
Card No.: =-un
Visit No. : 1 Department : HOHE & Visit Date : | PRI ::o ] o
Doctor/Unn‘ Name (DOW) i o
Room No. D & swansii (Asme. Prof;  Entry No. ¢
- Visit No. : 2 q —— Visit No. : 3 7 : Visit No. : 4 -
Visit Date :. Tim. {1 Visit Date Tm. i Visit Date Tm.
Department : I | Department : | | Department:
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. Entry No. Entry No.
Clinical Notes | ADVICE
-~
. “Q\é -3‘\% 400 "90a10D [EApSN JBY 'OY
\ '3 f 440 uoNEl{Ig2YaY g BUIIPO ;emsxud
§

C/OCM)/‘IW@

T Rodg wrorenn
LT“(" , / /
Tfo - foo- Ymoror pggep- ce RO,

¢ ‘ . "1 go k.

Bip LA W, Voo |

e

S
- )/70”’6@’&& e g |

/@% Grasoapin ~5€ (42D )
/@@TD M ey cdr @D /WD

~ 9 lalw (00 [ ek Dl
— . P (&) /7L DO

= Ser to Meyatryoc

s s,

MR\ L\/ﬂ QPMCQ@

i
!
%
t
i
ﬁ




