%@2@@7 ‘ T -1

DEPARTMENT OF HEALTH & FAMILY WELFARE o / ‘{!"‘ﬁ
GOVERNMENT OF WEST BENGAL ORTHO. O R B.
OPD Patient Card RO.SARMCY
Tadegtn
. BC18% o ~ 5l l},“ =
Name A% REs {74 & e I “': ‘ Oy TR agat g a'y :
Sex : St Aget Yrs. Months ™ Days ' ~“""*! Reg. No.:
Ref.From:  ~lac E | % Reg. Date : *
Card No.: =
Visit No. : 1 Department : i Visit Date : - Time:
Doctor/Unit Name (DOW) : b el ooy W R
Room No. : ‘ ‘ " Entry No.
Visit No. : 2 Visit No. : 3 ~ Visit No.: 4
Visit Date . Tm. ] Visit Date Tm. f Visit Date Tm.
Department : ] Department : | | Department:
Doctor/Unit: Doctor/Unit: § Doctor/Unit:
Entry No. 1 Entry No. s Entry No.

Clinicap Notes | P TTADVICE
" =TT -T.' ”
Uo fot B ¢ ww?’f Adv )
" —

D) NQLELQ | 1/__
ey WO

P - 2%/uf

'No DNVD | -

WL wnse (411118)

shsn !

. Cwwa_m%«‘ﬂ\?&
\Qﬂ&w

7N 4



