t‘,—/?
DEPARTMENT OF HEALTH AND FAMILY WELFARE
& GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
{iluberia 5.D. Hospital
Yi11.4P.0.4F.8. - yluberia . F.5. u,Dist.- Howrah Brinted By:ifS
UIVERANANDS HALDAR ial 1
Patient's Name : VIVERAUADA HALDAT Sex: fale  pge: %s  fonths Days
Patient Srl. No.: PALFOEMI pgmission Date: 24-Jun-2817 pdmission Time: 17554 tient Category : PAYING/CABIN/GENERAL
Registration No.: RG17124383 Charge Doll. No.s
Ward : [HRDOQD013] DIALYSIS NIT Bed No.: [Free] patient Type : OPD/ER
& Address —— BELKULA E
g : > iGALLAAS - ELKULAL .
?;:1‘ :‘g:;gzé Vilage: yluberia F. 5. ' l;?St Pfﬁce '_ Hourah ne
U dest Bengal Sh Indian 'sma Hindu
State : Nationality : : Religion
Address for Communication :
. o |
O : : ingle S e
Marttai Status : LT TARAPADA HALDAR Patient's |0ccupat10n :
Father's Name : TIHA HLADAR Husband's Name : 2
S BroughtBy Phone / Mobile No.
[DOCesseeasl IR. RAJAT KANTI GASHANL
Doctor/UNIT N i
= Whether Referred From:
; Provisional Diagnosis
| B ol
< Signature of Admitting Officer
Designation
IPC Serial No. : Diary No.:
specify ifitisa o Specify the place of injury Whether injury occurres
; cause of accident/ How m;ug Home/Farm whileatwork
2 Suicide/Homicide Ogeupe Factory / Street / Others Specify by Yes / No.
K/ 1
5 i
(To be filled in BLOCK LETTERS at the end of Hospital Stay)
(a) Outcome: Discharged/Left Against Medical Advice / Absconded / Referred out / Death
s (b) Final Diagnosis or Injury : 5
(© Principal Complications E
b o0 "
(d) Principal Associated Diseases -
~
~ Stay in Hospital (in days) From to —
Date and Hour of Death : at IS isisinnimsnin .....
s Counter Signature of the Visiting Staff/ Medical Officer Signature of the Doctor with Des

DPacn No. ° Regn. No.:



