DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMEN T OF WEST BEN CGAL
OPD Patient Card

3 adin
Name BANU BIB oS test e Day : Frida
Sex e : Age: "  Yrs, ¢ Menths Days Reg. Nourromnis 70
Ref.From Reg. Date : 12-10.2018

Card No.: "7
Visit No. : 1 Department : MERICINT Visit Date s ' 2710 Time :
Doctor/Unit Name (oow) : FIHL. L1
Room No. P Entry No. : !
; Visit No. : 2 VisitNo.: 8 4 | Visit No. : 4

Visit Date - Trm, | Visit Date Tm. Visit Date - Trm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit - | , Doctor/Unit:

i ; i
Entry No. - ] ; Entry No. . - | | Entry No. . |

Clinical Notes [ v ADVICE ]
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