
DEPARTMENT OF HEATTH AND FAMII.Y WELFARE
GOVERNMENT OF WEST BENGAL

BED HEAD TICI(ET
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Patient's Name: Sex: i,;.:* Age : ;Yrs. &{onth; Dar:

Patient 5rl. No. :

Registration No.:
Ward : Bed F{0.:

;i ; ifsllsnt Category : pAytNG/CABlwilfXmff

Patient Type : OPD/ER

-

Address

Post Office :

District :

Rellgion :

5t{i '

F,lationality :

::.t, -rl'. r':r-'t':rii ,',.r.

Diary No.:

Patient's0ccupation :

Husband's Name

Phone / Mobile No. :

/-*
fiig n a ture o f A dn iffing Otrrcr

Designation
IPC Serial No. :

Specifi if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Speci$ the place of lnjury

Horne/Farm

Factory/Street/0thers

Whether injury occuned

while atwo*
Specify by Yes / No.

(a) Outcome: Discharged/Left

(Io be filled in BLOCK TETTERS at the end of Hospita! Stay)

Against MedicalAdvice / Absconded / Reftned out / Death

(b) Final Diagnosis or lnjury

(c) Principal Complications

(d) Principal Associated Dlseases

Stay in Hospital (n days) f rom ........................................ to

Date and Hour of Death at ...-........-........".......-........ Flrs

CounterS$natare of the Wsiting fitatr/ Medical Ofrcer
Paon Nn,

S$natut'e of the Doctor with Designation
fraon Atn "

:, Admision Date: i i iriii-Jii;:; Admission Time :

Munitipality / Village :

police Station . i'aerh
L:. -!State ' iJE': r

Address for Communication :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Refened From:
Provisional Diagnocis :


