
DEPARTMENT OF HEATTH AND FAMILYWELFARE

GOVERhIMENT OF WEST BENGAL

BED HEADTICKET

,.:..L--J - :- T., :,---.-.:
'r-:i-Ur:i i.i. :'5! ,'lL:iiln-

,i i -1 :. : :..L_,__. i. :. , i1l-I
?j,i".lo'T.'..fo - r'ir..li'Cii5 r i'u-r lr:-i'-;

Vp. {onths

ii ''l i.ixlt Adrnission Timc : ,., ..Paticnt Catcgory : PAYINGiCABIN/GENEiIL
i.Ai?+4r**: Admision Date :

tii!:.11,*i"." i;rai-l*.lci.. Patient Type : 0PD/ER
Ward

Address

Municipality / Village :

Policc Station :
State :

Addres for Communication :

MaritalStatus

Fathe/s Namc

Brought By

Doctor/UNII
Whether Reftned From:

Provisional Diagnoeis :

*-r-r' r--r-: 
-= 

NationalitY :

Post Office

District

Religion

i-T Ati**:t{ir* ii*Y*t

iRii.ini.i' 4 ti :ii fr: l..lJ.:_? t:,-:
liii;L*-ti-itii-t.; Jj'," !.1;+ifiu; i !":l*

Patient's Occupatiolt

Husband's Namc

Phone / Mobile No.

rPc SerialNo. ; DiarY No.:

Specifr if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occurred

Speciff thc place ofinjurY

Home/Farm

Factory/Street/Othen

Whether injury occuntd
while at work

Specify by Yes / No.

(a) 0utcome : Dhcharged/Left Again

0) final Diagnosis or lnjurY

(c) Principal ComPlications

(d) Principal tusociated Diseases.......

-

Date and Hour of Death

.ttttt t t tttttt tttt"t"'

CounkrS$naturc ofthe Witing $ta

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

st Medica! Advice / Absconded / Refened out / Death

4

-

fr/Medictl Ofrcer

From ........................................ t0 .....
-

at ......................................... Hrs ....

Signature of the Doctor with

Rcgn No.:
Regn Na:

-

PlN:

Daignation


