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DEPART MENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
~ BED HEAD TICKET

Patient's Name : S/%bﬁxﬁfjféf Ed}«; . Sex: M| Age: 3 Up, Yrs.  Months  Days
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Whether Referred From :

Provisional Diagnosis : Py

Signature of Admitting Officer

| - Designation
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Specify if itis a
cause of accl c': 't/‘
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Vhether injury-occured ~
“while at work
Specify by Yes [ No.
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