DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Uluberia 8.D. Hospital :
Vill.+P.0.+P.8. - Uluberia , P.5. 3,Bist.- Howrah

Prinied By:lS

Patient's Mame : ABDUL SALAR HOLLAH Sex: Hale Age: 45 Yrs# Monthé
Patient Srl. No. :PA19836368 Admission Date : 25-Jun-2019  Admission Time: 7:38  Patient Category : PAYING/CABINIGH
Registration: Mo, RE19124564 Charge Coll. No.:

Ward : [WRDBQBASIZT DIALYSIS UNIT Bod®o.: [repe Patient Type : OPDIER
Address E
Municipality | Village : - CHENGAIL Past Office - 10 PIN :

Police Station . Uluberia P, 5. District Howrah

State : West Bengal Nationality Indian Religior fuslis

Address for Communication :

Marital Status : Harried Patient's Occupation

Father's Name : SAJAN MOLLAH Hushand's Name

Brought By  : HALIMA BEGAR Phone | Mobile No. ¢ |
Bacter/UNIT {DOCHoRaRES] DR, RAJAT KANTI HASKANI
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(To be filled in BLOCK LETTERS at the end of Hospital Stay)
(a) Outccme : Discharged/Left Against Medical Advice | Abeconded | Referred out | Death
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