L off

DEPARTMENT OF I'iEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
-1 207 OPD Patient Card o
R.G. }:\Ls‘!{ Aadical College & Hospital Uger Name ity
v : e MIORLBL Day +
s B AR G 3 8 (f s }\P? No

. Reg. Da.tt: :

Card Noit ™"

X O L S oG

Visit Date : Time :

108

- . Entry No. : |

Visit No. : 2 - Visit No. : 3 e Visit No. : 4 -
Tm. Visit Date Tm, Visit Date I'm.
“Department : Department :

Doctor/Unit: Daoctor/Tnit:

Entry No. Entry No.

1

“ ADVICE

e

‘_:’lfk“i‘av — ///5{; iy
';&clwv/m?? %\&M

% ) / %{ﬁ q>c D, 517, @/{/‘7

LSy spims (Ca Cgrpors @
) &_\ /YH ,

locsery Ui /)5
Lo kS

@7& Plowumola (3B
-/ ok (/O\fjumw cD 3

o 1<

|\\




