
DEPARTMENT OT HEALTTI AND FAMILY WETFARE

GOVERNMENT OF WEST BENGAL

BED HEAD TICKET

r.lj.lii*ri.: i'--1 . i-':;p:t+.i
Ui::,'j,i"i,+i.i. - 'l;.i:r-:; . i.I= : -ili-ti.- iiii,ir*r.'

Scx: tl*i* Age: yf. Months pil
Patient's Name:

Patient SrL No.:

Addrcss

Municipality / Village :
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Address fu r Communication :

Nationality :
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Post Office :
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Religion i

Patient TyPe : 0PD/ER
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MaritalStatus

Father's Namc

Brought By

Doctor/UNtT

Patient's OccuPatiott

Husband's Name

Phone / Mobite No.

Whether Refened trom:

PrwisiosralDiagnoob :

IPC Serial No. : Diary No.:

(tobefiIledinBL0CKLETTERSattheendofHospitalStay)

(a) outcome : Discharged/teft Against Medical Advice / Absconded / Reftned out / Death

(c) Principal ComPlications

Specifu if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occurred

Speciff the place ofinjury
Home/Farm

Factory/Street/Others

Whether injurY occurrcd

while at work

Specifu by Yes / No.

Stay in HosPital (n d

Date and Hour of Death -'-.--:
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S$nature of the Dodor with Duigm
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