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DEPARTMENT OF HEAITI{ AND FAMILY WETFARE
GOVERNMENT OF WEST BENGAT

BED FIEAD TICKET
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PatierftSrl. No.:

Registration No.:
Ward :

Admision Date:

i'i l,.ri! I .'i- Jl

Patient Category : PAYTNG/CAB|NiGENEM|

Bed No.: Patient Type : OPD/ER

Patient's Name:

Address

Municipality / Village :

Police Station :

Address fur

MaritalShtus

Father's Name

Brought By

Doctor/UNff
Whether Refuned From:

ProvisionalDhgrcb :

St*S**B&1Ij

t..r h n
t-'-iil t L,

-. 
fffitionality 

:

Post Office :
District :

Religion :

: iiir.:.d.li

Patient's 0ccupation :

Husband's Name

Phone / Mobile No. :

PIN:

S$na t ure o f Adn itting Ofrce
Des$natian

or*
IPC Serial No. : Diary No.:

Specifr if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occurred

Speciff thc place of injury

Home/Farm

Factory/Street/Otherc

Whether injury occunrd
while at work

Specifu by Yes / No

Outcome : Discharged/Left

Oo be filled in BL0CK TETTERS at the end of Hospital Stay)

Against Medical Advice / Absconded / Reftned out / Death

Final Diagnosis or lnjury

(a)

(b)

(c)

(d)

Principal Complications

Principal Associated Diseases

Stay in Hospital (in days) toFrom

0ate and HourofDeath Hn

CounterS$nature of the Visiting fitafr/Medical Ofrcer
Peon Nn'

Signature of the Doctor with Designatim
Raon No '

Sex:

$-

Admission Time:

catio il:
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