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DEPAR,TMENT OF HTAI.TFI AND FAMILY WELFAR.E

GOVER!.IMENT 0F WEST BENGAT
BED HEAD TICKET
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Patient's Name :

Patieht 5r!. No. :

Registration No.:
Ward :

Admission Date:

:,,]:'1'.r.iir+

Paiient category : pAytNG/cABli{/GENEMt

Patient Type : OPD/ERBed No. :

Addres

Municipality/Village : iIi;X++tiir+:::: ;if ifli il'jii
Poliee Station : i. ;r,Ll iir : iState i *o,,n...'* 'i"'"'- Nationality :

Address for Comrvrunicatic$i;i'r.-; - :"

Postoffice:
District :

Religion :

" 'i 
{ :.1 l',

Patient's Occupation :

Flusband's Narne

Phone / tulobile No. :

ciM'

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Refened From:

Provisional Dlagnoais :

IPC Serial No. :

Outcome : Discharged/Left

S ig na t ure a f Adn itting Oficr
Oesignation

(to be filled in BLOCK TETTERS at the end of Hospital Stay)

Against MedicalAdvice / Absconded / Reftned out / Death

Final Diagnosis or lnjury

Di,yNr.){
Speci$ if it is a

eause ofaccidenU

Suieide/Homicide

How injury

0ccuned

Specifr the place of inlury

hlorne/Farm

Factory/Street/Others

Whether injury occuned

while atwo*
Speciff by Yes / No.

(a)

(b)

(c)

(d)

Principal Complications

Principa! Associated Diseases

Stay in Hospital (in days) . ts....Frorn

Date and Hour of Death l'irs

Counter Signature of the Wsiting fitafr/ Medieal Ofrcer
Oaon Na.

S$nature of the Doctar with Oesignafu!
Resn- Na. :

at


