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DEPAft,TMENT GF I-IEAITFI AND FAMILY WELFARE

GOVEfl,NftfiENT OF WEST BENGAT

BED FIEAD TICKET
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Patient's Name: *!a r.l* I'in " Sex: rl;*i* Age : Irs. Months Dap
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Patient 5rl. No. :

Registration No.:
Ward :

; ;;, ifatient Category : PAYINGiCAEil{/GENEMI

Bcd No.: Patient Type : 0PDlEl

Addrcss

Munieipality/Village: aiii,i:*-!
Police Station i ii:ii;=:i;. i'. :.
St*c ; +:':t- leri;i NatlOnality :

Addmca fur Commm,icrl&:

Fost 0ffice :

Di*rid :

Religion i

0csigndtl$tf
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[; r.-]'t l'X\* lr: t1 i

lhry Nr.:

\, (To be filled in BLOCK tEfiERS at the end of Hospita! Stay)

(d 0utcorne : Dischargedleft fuainst Mcdical Adviee / Absconded I Refurred out I Death

o) FlnalDiagnosis or lnjury

(lRD

MaritalStatus

Fethe/s Name

Brought By

DodorruNI
Whether Refened Frora :

Provisional$iapoois ;

llC Sorirl No. l

t9-t [1 e-.
Totient'soccupation :

Husband's Name

Plpm / Mobile Nr. :

Speci$ if it !s a

crusc ofaccidenU

Suicidc/Homielde

ilow injury

Occuncd

Specifo the place of injury

Home/Farn

Factory/Street/Others

Wtrether injury occuned

whilc atwork
Specify by Yes / No.

(d Prirrcipal Cornplicatioru

(4 ?rincipal Associated Diseass

Stay in Hospital (!n days) f rorn ........................................ to

Date ftnd $ieur- *i *':t'li; i"ivs

Ceunter S$naturc of thc Visiting $taff/ Medical Officer

Regn tlo.:
Signature of the Bodorwtth Designath

Regn. No.:
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