g SN 7
-\4 e \ *

et DEPARTMENT OF HEALTH AND FAMILY WELFARE
\vo EST BENGAL

—

d Al

D ¢ GOVERNMENT OF w
b i 6.\ o BED HEAD TICKET @Cu@
N
!;;g{?t's Name ; Sex: Fesale Age: ¥s;  Manths ;

Patient Stl. No. : Admission Time :

Patient Category : PAYING/CABIN/GENEMI

Registration No, : <
Ward ; i Bed No. : Patient Type : OPD/ER
ddress —— I8t cidrge cagy, . T
Municipa!ity / Village : Post Office : PIN :
Police Station District =
o State : Religion
Address for Communicatigh:
ot Marital Statys - Patient's Occupation 1
Father's Name - Married Husband's Name
BroughtBy . Phone / Mobile No,

C

Doctor/UNIT :
Whether Referreg From: 11
Provisional Diagnosis

& (_CCF

esessses.

Signature oan’m/tz‘ing Officer

...........................

nation

IPC Serial No, : Diary No. : 4 ;

. ——Specify if it is 3 i Specify the place-ofiniyry. -Whe%herinj&wﬁft%ed
cause of accident/ 'Z;}W m;u;y Home/Farm while at work
Suicide/Homicide sony Factory / Street / Others Specify by Yes / No.

SR S R —
it -+ :UZﬁ

!

--------

Stay in Hospital L PR e e o T e
Date and Hour of oeith ... L e T e e

----------

\\z\fﬁrﬁgmfure of the Visiting Staff Medlical Officer
N,

........

Signature of the Doctor with Desjgnation

‘Do ap .



