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Patient's Name i Sex.: ot Age: Y:s h:onths Da!
Patient Srl. No. : Admission Date : Admission Time : Patient Category: PAYING/CABIN/GENER‘,
FRIFEIVIAY GB-Jul-281% 13:52 i
g Registration No. : i
p Ward : RG17134003 1] Bed No.: Patient Type : OPD/ER
2 Address ERTRTII T IR irree] :q
Municipality / Village : Post Office : PIN:
- Police Station : JAYRANFUR District  ° - |
g State : Panchla F. S, Nationality : : Religion
Addrass for Communicatiohfst Fengal Indian |
~ Marital Status = Patient's Occupation :
Father's Name : o Husband's Name
R Brought By Phone / Mobile No. :
DOCtor/UNIT £ IROCGAR4GH5T OD  TATAT KARTT RACUANMT |
s Whether Referred From ;- -*" 0 T os Bie RAVAT RIS WRSRANL |

Provisional Diagnosis
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& " Signatid of AdhittiR 1
: ighation |

IPC Serial No. : Diery No. : ﬂ_:

Specify ifitisa o Specify the place of injury Whether injury occurred ;
cause of accident/ How '"J:Ly Home/Farm while at work 1
$/ Suicide/Homicide Occurr Factory / Street / Others SpecifybyYes/No.
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& (To be filled in BLOCK LETTERS at the end of Hospital Stay) 1
(@) Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death : |
=% (b) Final Diagnosis or Injury : -
(c) Principal Complications : —
S/ ;
(d) Principal Associated Diseases ; o
9
S~ Stay in Hospital (in days) : From to 3
Date and Hour of Death ......... ooat Hrs :
A - i
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