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DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
e BED HEAD TICKET
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Patient Srl. No. :
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¥ill.+P.0

0.+F.5. - Uluberia , F.5.

Admission Time :

. Hospital
:.Digi.- Howrah

Patient Category : PAYING/CABIN/GE

Printed ByziP

Reaistration &lo.
Ward D OTAREE BAS BedNo. : fale BgPatient@Type:OPQB
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Municipality | Vilage 9936457 25-Jun-2019 Post Office 141 PIN:
Polies Station District ‘;
State 2 Nationality Religion 1
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: [WRDBOEARLIS] DIALYSIE WNIT : : - {Freal

Marital Status : Patient's Occupation
Father's Name : BATARPARE Hushand's Name B
Brought By @ yiuberia F. § Phone | Mobile No. Howrah
Bocter/UNIT dest Benoal Indian Hindy ‘
Whether Referred Froiy
Provision D agnosiszrvisd

NARUIGOPAL D48

BELF 8

IPC Serial Mo. 5“ 4981347 DR. ARINAL EDiSANo. .
Gpecify if itis a = Specify the place of injury Whether injury occum
: How injury .

ci:use of accident/ Ocsiivd Home | Farm while at work
Syicide/Homicide Factory | Street [ Others Specify by Yes | Ne
4
(To be filled in BLOCK LETTERS at the end of Hospital Stay)
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Sty in Hospital (in 0aYS) ...........cccoivrmrrerienmssemiennsnssssssssssisisesesas e T RS S 10 il 3
DategndBauratDeath . . s Cire T E et s L Hiss oo sl E
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Counter Signature of the Visiting Staff / Medical Office
Pawn fMa

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

Signature of the Dector with Desk
Regn. No.



