BLHI

 DEPARTMENT OF H
GOVERNME!

& FAMILY WELFARE

ent

Name
Sex

Ref Fy

Visit Date

Entry No.

Department

Dostor /Unit:

Visit E@'w. 52 A
- Tm.

Visit Date

Department :

Doctor/Unit:

Entry No,

/Unit ;ég?;z_@%mgze )

Clinical Notes

ADVICE

Ll
Wﬁ\"

‘ M{’P&M?ﬁﬂb

)@Qcﬂ/k
G~

ﬁ/

\l/ ‘

S ”’W‘/u‘(

4?(5

@’Aﬁ/mddk’ba oy G M//M
‘?"‘«M é/(r»v(f e

— A N

P AU A Th el i




