DEPARTMENT OF HEALTH AND FAMILY WELFARE

. 'GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Patient's Mame : ' : Sex : Age : Yrs. Month
Patient Sri. No. : Admission Date : Admission Time : Patient Category : PAYING/CABIM
Registratior; m : i e
Uluberia 5.D. Hospitgl - :
Ward : Vill.+P.0.4P.5. - Uluberia , ?S%ug\' - Howrah Pat'em_;?ggfeﬂ
Address . 3
Mu.mcipallt"; / Vlllagggtg ;-ggg‘ig U RAHAMAN : Pflstiﬂfﬁce fale 3 3 PIN : F
Police Station : District -
State [PALDB347SS Nationality 55-7,,-2010 * Religion 57,34
Address for Communication :
Marital Status : poioioe,io Charge Coll. No.: .Patient‘s‘ Uccupation
Father's Name : [¥RD %aéﬁ: DIALYSIS UNIT , Husband's Name [Ereel
Brought By  : Phone | MobileNo. =
S! itm ﬁ ITDA
Docter/UNIT s Dty s
Whether Re ferred’ 159”{ Bennal indian fuslis
Provision Diagnosis :
Harried Signature of Admittiag 0
8¢, RIMATL : Designation
IPC Serial Mo. BB A Diary No. . &
Specify it FOR#§00136] DRJ MRINAL BAYADA o Specify the place of injury Whether injury ece
: How mjury ‘ :
cause of accident/ Oc Home | Farm while at work
& uicide/Homicide \A Factory | Street | Others Specify by Yes /!
V \ly B
(To be filled in BLOCK LETTERS at the end of Hospital Stay)
(2) Outccme : Discharged/Left Against Medical Advice | Abeconded | Referred out | Death
O P Demnossminiey e : s e ]
(c) Princioal complications........... S s e el . : i 3
W Frngpsl ResooiBed DIRBE0S . e e e e e e o SO
Stay in Hospital (in days) ................. R P Lo e e : o s Wit il ,
Date and flour of Death..............ooooooee........... e THIERER LN T HIS...... il 3
Counter .S'I;;;nature ‘bf'l‘/l;i/lsﬂlﬂ:q Staff / Medical Off/ce : Signature of the Doctor with Des

Rean. No. ¥ Bann A



