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DEPARTMENT OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF WEST BENGAL

BED FIEAD TIG(ET
lJluheria $.S, Hos*ital

tti11,+f,!.*F.S. * uiuberia , F.$. :,*ist,- llc*rah

Patient's l"larne : ' sex:

Fatient 5rl. lio" :

Registrdlon No.:
WErd :

1?-Ju*-t6lfrdnlssion Time :

lcd No. : ifreeJ Patimt Type : OPD/ER,

Address

MaritalShtus

Father's Nrmc

Braught ql

BoetorlUl{lT

Whether Reftned From:

ProvieiffialDiaEo* :

IPC Serhl Nr. :

Municipallty / Village: s*6#{$f,

feliceitatisn : $hra*pur P. 5.

State . Sest Sraqal f**&n$$ :

Addrc* for Comr*micd$rm :

LT P*si{ljf*T: BH*}i?A

{tftLH,ii'tf{ irnHfl tit

l-l}fii*9e$e*lj }ft, ft*JAT H*}JTI En$S*fiI

0&ry hb.:

Fost0ffiee :
Pistrict :i**i*n Reffgion :

P*tieffi's 0ccuprtiott :

Hmband's $'lame

Phffi/ ffiobile No. :

FIN:

(Te br filled in BL0CK TETTERS at the end of ilospital Stay)

Agntod lrcdc.l AAftc / Akcondcd / tcftncd out / Dt.th&ftcwmc: DbdrergeUlcft

Speci$ if it is a

ceuse ofaecidenU

Suicide/l{onniclde

ftlow lnjury

0ccuned

Speci$ the plaee ofinjury
Home/Farml

Factory / Stneet / 0thers

Whether injury occuned

while at work

Specifu hy Yes / No.

(.)

(b)

(c)

(0

final Diagnoois or lnjury

lrincipal Cornplicatiorc

Princlpal Amsciated Disass

$tay in Hospitat $n day$ from .......,.....,""...*..".......-....... to

Bate and &lour of Death

Ccuntu Signature ef the lisiting Sttf/ Mdicil 9ffi*r
Ppsn Nn '

Srg".raf*rs cff,#e fiarior with fiesgnatiott

ffsrn A/aP..'
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*{AdrnittkgOfw
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