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GOVERNMENT OF WEST BENGAL
DEPT. OF HEALTH & FW

EMERGENCY TREATMENT CARD
Name of the Ifealth Facility :- JOYPUR B.P.H.C-

Address : - JOYPUR, BANKURA

Patient Details : Name

Reg.No. qq z 7 Age: ex:M/F

Address:Vill Block Dist

Clinical Notes Advice / lnvestigations
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