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DEFARTMENT OF FIEA!.TH ANS FAMILY WETFARE

GOVERNMENT OF WEST EflNGAL
BED HEAD TICKET
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Patient's Name: Sex: fi*i* Age: IS. Ivpnths BF
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Patient 5rl. No.:

Registration No.:
Ward

Address

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Refened From:

ProvisiomalDiagmsls :

IPC Serial No. i

__ '? --

ctg
Diary No.:

* 1-Ju r-ioiddmision Time : r *, f.atient Category : PAYING/CABIN/GENEru

Patient Type : OPD/ER

Post Offrce :

District :

i*ri*;: Religion :

Patient's Occupation :

Husband's Name

Phone / Mobile No. :
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Municipality/Village: *iilfi*ii1*Ln
-- Police Station i Ih:,*rrr3.ii F. i,\!/ State I re;t .rr;ni*i Nationality :

, Addres for Communication:

Specifr if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Speciff the place of injury

Home/Farm

Factory/Street/Others

Whether injury occuned

while at work

Speciff by Yes / No.s

(To be filled in BLOCK TETTERS at the end of Hospital Stay)

Against MedicalAdvice / Absconded / Reftned out / Death(a) 0utcome: Discharged/Left

0) Final Diagnosis or lnjury

(c) Principal Complications

(d) Principal Associated Diseases

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

Date and Hour ofDeath at ......................................... Hrs

Counter S$nature of the Wsiting fitatr/ Mdical Ofrcer
Paon Nn,

Signature of the Aoctorwith Des$natiut
Reen Na:

FIN:


