“WEDICINE 88

G

woar viedical u}dgmg
¢, kbhndiran Bose Sarani, Kolkata-700004

GOVERNMENT OF WEST BEN
H#Pdara

User Nan R

Paid Rupees :

DEPARTMENT OF HEALTH & FAMILY WELFARE

sablu

Name - i
Sex :
Ref. From |
- f
Proi L K i

Visit No. : 1 Departient : Visit Date : Time :

Doctor/ Umt Name (DOW)
Room No.

Entry No.

Nol nvamw:J La

V"‘ﬂ:&(ﬂ-\-\ ~
T)Galr» vedied \'uv\ﬁ ‘)("U
, ,Ga\

S?;h&

B L Wk
© Fur. Fmlun)

—RDAe X 1p ol
@ R{f -}O Newwwxec& ‘e a/}#«_ RT G

G MRT  ben Pine. T Smeew\ﬂé 1Y
Cry ™ |

& Teb. C«W\XW\%V\. W}

| e, TBRX LD

T Visit No. : Visit No. : 3 ¢ Visit No. : 4 =
Visit Date : Tm. Visit Date Tm. i Visit Date Tm. i
Department : Department : E Department :
Doctor/Unit Doctor/Unit: I | Doctor /Unit: i
Entry No. Entry No. Entry No. ’

Clinical Notes ADVICE |
| . ” |
C/G o L ﬂ ! &
—= A
—




