
!'
DEPARTMENT OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
BED HEAD TICKET

Registration No.:
Ward : Bed No.: Patient Type : OPDIER

Address

Municipality / Village :

Police Station :
State :

Addres br Communiatioqisr fieffi a L

MaritalStatus

tather's Narne

Brought By

Doctor/UNIT

Whether Reftned Frorn:

ProvisionalDiagnoek :

IPC Serial No. :

(a) 0utcome: DischargedAeft
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Patient's Occupation :
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PIN:

(Io be filled in B[0CK LETTERS at the end of Hospital Stay)

Against Medical Advice / Absconded / Reftned out / Death

(b) Final Diagnosis or lnjury

Speciff if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Specifu the place of injury

Home/Farm

Factory/Street/Others

Whether injury occuned

while atwork
Specifr by Yes / No.

(c) Principal Cornplications

(d) Principal Associated Diseases

Stay in Hospital (in day$

Date and Hour of Death hrsat

Counter S$nature of the Wsiting Stafr/ Medical Ofrcer
Regn No,:

S$nature of the Doctor with Designat*n

Regn. No":
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Diary No.:
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