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DEPARTMTNT OF HEALTH AND FAN/IILY WELFARE

GOVERNMENT OF WE$T EENGAL

BEE FIEAD TICKET

,JilibEiii'i.n. Hmtit-*i
Uiii.+f'.1.+i'.5. - Uitberi,r . r*'$. :.3:',*-.

Sex: f4aie Age:
Patient's Narne:

Fatient Srl. tto.' f*lf036l7$ ffi11gsn Date: !4*,'!u*-!01? Admissisn Time : $-s r3?atient Category : PAYING/CABIhUGENERA

Registration No.:

Ward :

i{l-ji5i!:.i*.q lh;rte Xrii" i'i*':
[]in]*i]li*Si.lj *:&LTg:s riil:T Bed No.: Fatient TyPe : OPD/ER

Addres pftngl i i

i'lacraix

Hi n*u

PIN:
Municipality / Village :

PoliceStation :

State :

Addres for Communication :

MaritalStatus

Father's Name

Brought $
Doctor/UNIT

WtretherReftred From:

Pnovisional Diagnosis :

EHAi\i'iiAff*ftI

Eag*an f. S.

hi*t S*ng*l Nationality :

$i*g 1*

TIL{}ii SsL'i:
ULr! l

I$SI+&SSSS5] ]fi. fl*J*T fiAhtTI $*!$*141

.pr'nW4"S r

Post Office :

District :

i*dian Re$gion :

Patient's OccuPation :

l'lusband's Name

Phone/MobileNo. :

Si g n a t i re o f Ad m itt i n g otrtcc
Dwignation

IPC Serial No. : Diary No.:

G)

o)

(d

(o

(IobefilledinBL0CKLETTERSattheendofHospitalStay)

0utcome : Discharged/Left Against Medical Advice / Absconded / Refened out / Death

Flnal Diagnosis or lnjurY

Principal CornPlications

Principal Issaciated Diseases

Specify if it is a

cause of acciderf,/

Suicide/Homicide

How injury

Occuned

Speeiff the Place of injury

Home/Farm

Factory/Street/Others

Whether injurY occurnd

while atwork
Specify by Yes / No.

Stay in HosPital (n daYs) 

-Date and Hour of Death

--=Lz, iounter iilnature of the Wsiting fltafr/ Medical ofrcer

------- Regn"No:

.""",-a
Signature of the Doctor with DaiE\

fregn. No.; I


