
DEPARTMENT OF HEATTH AND FAMILY WELFAR'E

GOJERNMENT CIF WEST BENGAT

BED HEAD TICKET
ii jiil&Eri.1 I. ii.'ft*Ep1f-.iI

1j-rii,+ir,il,+i',5. - U,iibeii*, F'.$, :.'isi.- it,rir+.h

o0
F

lra
ffit-1
Elrl

Htd
<oarrr
G
dl
o

Patient's Name:

Patient 5rl. No. :

r:*l?il*s?3 xi:;.rge [*il, i,i*,r

iHRI'B++$*13j $if,LYSi-q LH:i

*t-ia 1-tti9^6mision 
Time :

Bed No.:

't*. ilfonths frrlt

PAYING/CABIN/GENEru

Patient Type : OPD/ER
Registration No.:

Ward :

Age;

I\-/ Addres

i5!#t *!i

ui *;.,

nvui s- iinl i Eti .:i
Municipality/Village: u:,,0*rl* i.'i.'
Police Station ! se=i Benq+ !
State :

Adtlrss for Communication :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

WhetherReftned trom:
hovisionalDiagno*s :

IPC Sedal No. :

Nationality :

ntLir 'iG f:f :

J!. i il! lfl;t ILll

i $*tiit'it*il $i j 
"tfi 

. It*i &T H iii*T i .l1*$iii*ii i

D ilnsft,
a': /

Diary No.:

Post Office :

r-J:-- District :

Religion :

Patient's 0ccupation :

Husband's Name

Phone / Mobile No. :

PIN:

n
-x,-,1,,-,,""""

S$nature fufimitting Afrcer
Da$nation

(to be filled in BLOCK TETTERS at the end of Hospital Stay)
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Specify the place of injury
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Final Diagnosis or lnjurY

Principal Compliotiom ....
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Stay in Hospital (in days)
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