
DEPARTMENT OF HEALTH AND FAMILY WELFARE

GOVERNMENT OF WEST BENGAI
BED HEADTICKET
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Patient Srl. No. :

Registration No.:
Ward :

i1*3?*t?q78 Admission Date :

Bed No.:

.,,,t f,atient category : FAYll.lG/cABltuGENan

tatient Type : OPD/ER

Address

Municipalig/ Village:

PoliceStation :

Statc :

Address fur eommunication :

MaritalStatus

Father's Nanne

Brought By

Doctor/UNIT

Whether Refurred From:

PnovislonalDiagno* :

IPC Serial No. :

(a) Outcome : Discturged/Lcft
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Diry |*0.:

Post Office :

District :

i:'rd:.a:i Reli$on :

Patient's Occupation :

Husband's Namc

Phonc / Mobile No. :
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(to bc filled in BIOCK LETTERS at the end of Hospital Stay)

Against MedlolAdvicc /Absconded / Refened out / Dcailr

(b) Final Diagnosis or lnjury

Specify if it is a

cause ofaccidcnU
Suicide/Hornicide

How injury

Occuned

Speciff the place ofinjury
Homc/Farm

Factory/Street/Others

Whether injury occund
while at work

Specifu byYes / No.

(c) Principal Complications

(d) ?rincipal Associatcd Dlsaso

Stay in Hospital (n days) From ........................,............... to

Date and tlour of Death Hrs

Counter Signeturc of tke Wsiting Stttr/ Mcdical Qficcr
Pasn Nn '

S$nature of the Dodorwith Designath
Resn Nn'

Fatieei's *{ame : $ex: '"''-"= 
Age : Yri. Moi'nttr I)j

i6t,, Admission Time :


