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DEPARTMENT OF HEA

GOVERNMENT OF WEST BENGAL
OPD Patient Card

TH & FAMILY WELFARE

Name
Sex
Ref.Fr 0111

Visit No. : 1 Department
Doctor/ Umt Name (DOW“}
Room No.

Visit No. 1 2 - - Visit No. - - Visit No. : 4 -
Visit Date Tm. Visit Date '%;- Tin. Visit Date 28R,
Departinent: De.partma.m Department :
Doctor/Unit: 1 Doctor/Unit: k Doctor/Unit:
Entry No. l Entry No. Entry No.
Clinical Notes ADVICE
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