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Patient's Name:

r*l?sls:i3
R.egistration No.:

Ward :

Police Station :

DEPARTMENT OF HEALTH AND FAMILY WELFAR,E

GOVERNMENT OF WEST BENGAT

BED TIEAD TICKET

Admission Date:

Bed No.:

Yrs. Months

Patient Type : OPD/ER

PtN:
Address
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Post Office :

District :

Religion :

iirdiair

Patient's OccuPation :

Husband's Name

Phone / Mobile No. :

fF res-t
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Su: lia
Naticnelir': :

MaritalStatus

Failrer's Name

Brought By

Doctor/UNIT

Whether Refened From:

ProdsionalDiagnosb :
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5$ n at u re of Adm itting Ofrt
0a$nation

IPC Serial No. : Diary No.:

Specify if it is a

cause ofaccidenU

Suicide/Homicide

(Io be filled in BLOCK LETTERS at the end of liospital Stay)

(a) 0utcome : DischargedAeft Against Medical Advice / Absconded / Reftned out / Death

Stay in Hospital (n days) ----..:---.............

Date and Houn of Death
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fregn No,:

Signature of the Dodor with

Regn. No.:

Whether injury occuntd
while atwork

Specify by Yes / No.

Specify the place of injurY

tlome/Farm

Factory/Street/0thers

How injury

Occuned


