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DEPARTITENT OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

BED HEADTICKET

Sex: n agr,QD Yrs Months Days

Patient Srl" No. :
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Regibtration No.:

Admission Dau:f U/A_

Nationality :

Patient Category : PAYING/0ABIN/GENERAI
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Patient Type : OPD/ER

Designailon
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Speeify if it is a
oause of acetdenfl
Suieide/Homicide

Specity fie place of iniurY

Home/Farm

Factory/ Street/ others

Whether injury oeeurred

while at work

Specify by Yes I No,
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( To be filled in BL0CK LETTEBS at the end of Hospital Stay )

Outeome : Discharged/Left Against MedicalAdvice / Absconded / Referred ouf/ Death -.

FinalDiagnosisorlnjury.. ....r'.i........

Principal Complications

Principal Associated Diseases

Stay ln Hospital (in daYs)
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