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Government of West Bengal

Dept. of Health & FW

EMERGENCY TREATMENT CARD
Name of Health Facility :- INDAS B.P.H.C.

Address :-INDAS, BANKURA
Patient Details : Name M P’\}%{(/J

Reg. No. Age 0\'37}% Sex AM
Address : Vill QMM\A Block Y Qén Dist 1 15
Clinical Notes Advice/Investigations
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