Rt LUV

'

(

ST ¢

¢
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Printed By:IFl

GANKAR GUCHAIT Hals a5 4 z
Patient's Mame :PA17834558 23-Jun-2019 Sex: 47:29 Age : Yrs. Months
Patient Srl. No. : Admission Date : Admission Time : Patient Category : PAYING/CABIN/GE
REi7iz4498 Charge Coll. Mo.:
e ~ [WRDeoaeaiz] DIALYSIE WNIT [Fres]
Registratip o=~ :
~Ward : 4. PIRFU BedWo. : BANTEAN Patient Type : OPD/ER
Address ey Aowran -3
Municipality | Villaggest Fengal =~ Indian Post Office *©  uindu PIN :
Police Station District ' |
State Nationality Religioni -«:
Address for Commiiicatiah : ’
_ SAILEN GUCHAIT - : |
Marital Staius : seraLy guCHAIT Patient's Occupation 8 ]
Father's Name : : Hushand's Name i
Brought By [DOCOGGEOES] DR. RAJAT NANTI CASHANI Phone | Mobile No. |
i
Socter/UNIT - R :
Whether Referred Frofir. LD WL%S ¢ 5
Provision Diagnosis :
Signature of Admitting Offic
: Designation
IPC Serial Ma. ‘Diary No. . '
Specify if itis a = Specify the place of injury Whether injury occum
; How injury ; '
cause of accident/ Sevurrad Home [ Farm while at work
S uicide/Homicide Factory | Street | Dthers Spacify by Yes | Ne.
i
{.
(To be filled in BLOCK LETTERS at the end of Hospital Stay)
{a) Outceme : Discharged/Left Against Medical Advice | Abeconded | Referred out | Death
(B)  FINI DIGEMOSIS OF MMJUIY.....vvuouocereesessssssecessessssesessessssssass oesesaassasenes 28 2asss RS4R3 AR R AR BRSNS 005 3
(C] PrIMCIDAT COMPHCAYIONS.......or.......oeceesuessssesesssssserisessssssersssssssssasesssssss s s AR R RRA R RSSO 3
(d)  PrinCinal ASSOCIATEH DISBASES...........cco... irreessessessesssurareessusssnsesssss e ssss s a8 ARRR 48 3
Stay in Hospital (i dAYS) ...........c..conmvirimmrmmmsmsssmssssssissnssnsensssssesssnssansessnnas 1 e S e Wsio E
Date and Hour of Death............ e AR R O Al o e HES. i cornnancll 3
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Counter Signature of the Visiting Staff/ Medical Office

Bann Rin

.........

Rean. Mo.

......................

Signature of the Dactor with Desig

...............................



