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\ . DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
luberia 8.D. Hospital

i
e e e . =5
Vill.+P.D.4P.8, - dluberia , P.5. ¢,Dist.~ Howrah

Patient's Name : CHIRARIIT RAITY : :  Sex: HMale

Printed By:l

Age: 23 Yrs¢# Monthé

Patient Srl. No. PAI7836721 Admission Date : 2é-Jun-281% Admission Time : 18:41

Registratior; Mo, RE191244848 Charge Coll, No.:

Patient Category : PAYING/CABINIG

Bocter/UNIT {BOCeBeRR11] Dr. ALDHE HE. HUMUTI
Whether Referred Froft -

Provision Diagnosis :

Ward : [WRDOGOODLT] DIALYSIS LNIT BedWo.: [Free) Patient Tyge : QPDIER
Address ' —
Municipality | Village : ~ BINGAKOLA ; Post Office © 10 PIN -
Police Station : Shyaspur P. §. District Howrah
State . West Bengal Nationality Indian Religiori Hindu
Address for Communication :
Marital Status : Single Patient's Occupation
- Father's Neme : ARJUN HAITY Hushand's Name
Brought By  : GUBRATA FOILA Phone | Mobile No. & f

ot p

W 5 ng 93,2124«/;

Signature of Alghitting Offi

Designation
IPC Serial o, Diary No, . :

Specify if itis a T Specify the place of injury Whether injury occun
cause of accident/ Occur:e dy Home | Farm while at work
Suicide/Homicide Factory | Street | Others Specify by Yes | l:

(To be filled in BLOCK LETTERS at the end of Hospital Stay) :

{a) Outecme : DischargediLeft Against Medical Advice | Abeconded / Referred out [ Death
(b) Final Diagnesis or Injury................. : el e e e i o
(c) Principal complications..................ccccoooveneveuernrecnnas st -
(d) Principal Associated Diseases...............cccueuucemsuncnns o R e b BN o T s e e -
Stay in Hospital (in days) ............o.ccocveenecrevecnnen. . {3110} i e Wil -
Date and Hour of Death..................ccoeeererecreeeeececcesesnsssansssssssnns B TR Hrs.. 4
Counter Signature of the Visiting Staff / Medical Office Signature of the Dector with Desig

Regn. Ne.

Regn. No.



