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Registration No.:
Ward :

DEPARTMENT OF HEALTH AND FAMILY WELFAR,E

GOVERNMENT OF WEST BENGAT

BED HEAD TICKEI

Bed No.: PatientType: OPD/ER

Address

Municipality / Village :

Police Station :
State :
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MaritalStatus

Fathe/s Name

Brought By

Doctor/UNIT
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Post Office :

District :

Religion :
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Patient's Occupation :

Husband's Name

Phone / Mobile No. :
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ProvisionalDiagnoeb :

-ri. i*;rLrir*:r; *i.:
ifi $iiul*Afi iifiite,*i

i lilr*il,*tr*r.il ili1 . r irr+!r:;:rfiir ;:i.ri

/l,ai/

=%q/4 
uL 

it ,rrorr,

IPC Serial No. : Diary No.:

(to be filled in BLOCK LETTERS at the end of Hospital Stay)

(a) gutcome : DischargedAeft Against Medical Advice / Absconded / Refened out / Death

(c) Principal Cornplications

Da$natiott

Specifr if it h a

cause of accidenU

Suicide/Homicide

How injury

Occurred

Specifr the place ofinjury
Home/Farm

Factory/Street/Others

Whether injury occuned

while at work

Speci$ by Yes / No.

(0 PrincipalAssociated Diseaser

Stay in tlospital (in days) From ...................................."... to

Date and Hour of Death at ......................................... Hrs
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Doctor with Desie4
Counter S$nature of the Wsiting Statr/ Medical Officer

Regn No.:

Patient's
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