(&) Principal Associated Diseases

DEPARTMENT OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF WEST BENGAL
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131.4P, jBist.~ Howrah Prigted zi:;

fale Age:

4
Patient's Name : SK RAJESH LI i Yrs.  Months Dg
jent Srl. No. : o on e . Admission Date : Patient Category: ’:
 Patient Srl. No 19979774 Admission Da o gory PAYING/CABIN/GEN%
Registration No. : PR gelocs, = 4
Ward - e e Bed No.: iy Patient Type : OPD/ER
Address L LSRR LRI UR AR O i #..1,
Municipality / Village : Post Office : PIN:
Police Station B District  : ;
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(To be filled in BLOCK LETTERS at the end of Hospital Stay)

() Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury

() Principal Complications
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-
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