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DEPARTMENT OF HEALTH AND FAMILY WELFARE
, GOVERNMENT EF WEST BENGAL
‘Jill.ﬁkﬁ.#‘.ﬁgﬂ’ ‘ﬁf ETEistﬂ— Howrah Friptsd By:ifl
FASUD ALAN SARDAR Male ) ?
Patient's Name :41983557 25-Jun-2019 Sex: e7:27 Age:  Yrs. Months

. Admission Date : Admission Time : Patient Category : PAYING/CABIN/GE!

harge Loll. Ho.s

Patient Sri. No. :
RBiviZ4497

s  [ERBOSB8RIS] DIALYSIS NIT [Fraa}
Registration Ho. :
Ward . BOROBAGAN Bed®o. : SAKRATL Patient Type : QPDJER
Address - Tankrail . o Howrah E
Municipality | Villaggsst sangal Indian Past Office *  pysiia PIN:
Police Station District
State - Nationality Religion
Address for Commuicatisn :
y AOMIRUL BARDAR ; e
Marital Status : pp Patient's Occupation P
Father's Name : Husband's Name
Brought By [DOCOORRRES] DR, RAJAT KANTI GASWAHI Phane | Mobile No.
Bocter/UNIT \
Whether Referred Frofir - &M La/g F g
Provision Diagnosis : ' 4
' Signature of Admitting Offie
Designation
IPC Serial Mo. Diary No. .
specify if itis a = Specify the place of injury Whether injury sccurm
: How injury :
cause of accident/ Geviyol Home | Farm while at work
Syicide/Homicide Factory | Street | Others Specify by Yes | Ne.
1 |
’ 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) Final Diagnesis or Injury.......... PRSI S pEOR i R e 2
(c) Principal complications.................cccvurunienianns o B At ekt S e S TSR ORI R NSRS S 2
(d) Principal Associated ] e R e e 2
Stay in Hospital (in days) ...........cccoevercvercnnenerennes e e | 711 TS i s 10. i cinncl -
Date and HMour ol Death ... ciirs b mressasnes e mssanasesn Al b e e HiS e E

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

Counter Signature of tﬁe Visiting Staff / Medical ﬂffme
Baon Mo

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

Signature of the Doctor with Uestg
Regn. No.



