\ DEPARTMENT OF HEALTH & FAMILY WELFARE
E v COVERNMENT OF WEST BENGAL
' OPI) mem @i:tmd

. T N

Day .

\ g ‘Age : Yrs. Months =~ Days - Reg. No.:
From: ' Reg. Date :
Card No.

it No. : 1 Department . B ; Jisit Date Time :
'/ Unit Name (DQW) S e !

N¢ V Entry No. : ‘
VisitNo. : 2 9. 077 Visit No. 1 3 1 - . Visi Lm B

Tm. | Visit Date - Tm. | | VisitDate ;

| Department : ! 2 Department :

| Doctor/Unit: % Doctor/Unit:

try No. Entty No. | | Entry No. 3

A r‘ﬁ‘fv \s-'\

oy

MU~

v@} MV > '% B ri—
N2 \\JTL"/\‘ \ ﬁ) L

[Ty \\\D A 2 e —

= [6\ o —
C,D ‘{3‘,_‘}\:*«1( F\/“rs\Jﬁ“/’ w g v,@

R

ST S




