DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

DISCHARGE

DH-Siligu
Siliguri, West Benga{ PIN 734001
(PH:0)

Discharge Certificate/Left Against Medical Advice = PY"\ Page No.:|
Discharge No. Date of Discharge : sis\ ¥ Time : Patient Category : Free [ Paying | Cabin
Patient Name  :MILAN DAS SeFemale  pgad7 s O months  ODays
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Patient Srl. No. - SGDH/PAL80002181d,i0n¢ Registration No. : SGDH/RG1800241795 Admission Date : {
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ather's Name :  DrJianthaipou Dangmei ~Hushand's Name : 0
Doctor/Unit  : O Free Phane/Mobile No. ; OBSERSVATION WARD
Bed No. : Bed Type. Ward Nama :
Final Diagnosis : HnD ~NoT STRRTED
Ced et A R\
Referred Qut Case <
Referred To : Date: . Time: Reason: (\>N-’E\'7wk
A In case of Confinement
Delivery Date & Time: Mode Of Delivery : ND/ECLILUCS/With Forceps/Without Forceps
Delivery Status : Al No. Of Child Antenatal Care Taken : Yes/No
B. +necase of Surgery
Surgery Date & Time : Type of Surgery Details of Baby
S Status : N
R Gsalng CD C(SV’\*( Y. AV Y’f [ \(\lSWS Voo O We; Birth Time :
lise No Sex :
E. Anesthesia Details Birth Wt. :
Advice for Baby
0. Investigation Done
Tast Nama {omments
E. Medicine  Details
Medicine Name No. of Days| Comments
E. ADVICE
Baby Checked and Discharged .ccmcceees
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