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DEPARTMENT OF HEALTH & FAMILY WELFARE

GOVERNMENT OF WEST BENGAL Wy -1
OPD Patient Card o /
R.G. Kar M ser Name : 11l @RIHO. O. R B,

1, Kbndiram

Kolkate

{PH
Name TA Day :
Sex Age: 25 Yrs Reg. No.s
Ref. From : Reg. Date :
Curd Nof:’
Visit No. : 1 Department : SRTHOPARDIC UNIE o Visit Date : L2uis Time :
Doct oz/Urut Name (DOW‘& frol Sandip RuyfDr Sunit Haezre
Room No. : Entry No.
Visit No. : 2 Visit No. : 3 Visit No. : 4 -
Visit Date Tm. Visit Date Tm. ] Visit Date Tm.
Department : Department : Department :
Doctor/Unit: Doctor/Unit: Doctor/Unit:
Entry No. ; Entry No. ‘ Entry No. |
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