
DEPARTMENT OF HEALTTI AND FAIVIILY WELFART

d GOVERNMENT OF WEST BENGAT

\ BED HEAD TICKET
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Patient 5rl. No. : i,*:rr::jq7s Admilsion Date: in 1.. i rtr{,i Admission Timg :
6' , ofatient category : FAytNG/cABtNlGENfM

Registntion No.:
Ward :

! U:rilt3lt&tlll! .: ! t! !ni 9u, t i!i! i i Bed No. : Fatient Type : OPD/ER

Address

Municipality / Village :

Police Station :
State :

Addres fur Communication :

MaritalStatus

Father's Name

Brought tsy

Dodor/UNIT

Whether Reftrred From:

PnovisionalDiagno* :

IPC Serial No. :

(a) Outcome: Discharged/Left

f-iti! i. I HLil.

Uil{t'tri1+irJA

sae L E*r':qai llrtixnlity :

Post Office :
District :

i;rf;iesr Reli$on :

Fatient's Occupation :

Flusband's Namc

Phone / Mohile No. :

FlN:

Dirylto.:

(b) Final Diagnosis or lnjury

klo^ec lr. g^l^^il a.si,t\\) o w;;;;:;;; \l;;;
llts6**!i*n

(To be filled in BL0CK LETTERS rt the end of Hospital Stay)

fuainst Mcdiol Advicc / Absconded / Rcftned out / Death

Spccify if h is a

cause ofaccidenU

Suieide/Homnicide

How injury

Occuned

Specifr the place ofinjury
Hocne/Farm

tactory / Street / Others

Whether injury occuned

while at work
Specify by Yes / No.

(c) Principal Complications

(C) Principal Asociatd Di*rsc

Stay in Hospital (n days) Fr0rn,...."..........,..................,..,. to

Date and Hour of Death Hrs

Counter Signeture of the Wsitng Sttfr/ Medical Ofrccr
Pasn Nn,

S$nature of the frodsr witk Des$natful!
Pton Nn ,

Patieat's Name : Sex: - "-'"- 
Age : Y6: ulohttrs d
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