
Z-

DEPARTMENT OF FIEATT$.I AND FAMILY WTLFART
GOVERNfuIENT OF WEST EENGAI

BED TIEAD TICKET

;i;:;*t':; _i,:.i" :;r':l ::;_
":::j.i.-.i:...1"::. -i-,_.ij".:-. _ :.:. :=;1;i,- i:rir.;,,r,

Patient's Name: Sex: i',.;.:* Age: trrs. Itionths Baf

ou
ts
E

oT---Iut Idl -!El i. Id. I

tuLi6U
<0ur8u
6

Patient Srl. No.:

Registration No.:
Ward :

:i ;-i: ji::;.Admlssion Time:

.,;":
Bed No.:

L i ; I;f atient Category : PAYING/CAEII{IGENEIA

Patient Type : OPD/ER

Address

Municipality/Village: i'*lAi;i'*;;ii
poiiceStation . ijii:rr.;.. !,
state . *'j:;t ite::i*i Mtionality :

Address ior Cormnnuniution :

MaritalStatus

Father's Name

Brought By

Doetor/uNlT

Whether Referred From:

Fnovisienal Diagnosis :

IPC Serial No. :

0utcome : DiNharged/Left

Fost Office

i.i.i. .,. District
,, i,i ii:i: 

Religion

tatient's Oecupation :

tlusband's Name

Phone / Mobile t{er. :

PIN:

S$natare of Admifring Ofiu
0aignation

CKl)

Diary No.:

Oo be filled in BLOCK LETTERS at the end of Hospital Stay)

Against MedicalAdvice / Ahconded / Refuned out / Death

Final Diagnosis or lnjury

Speeify if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Specifr the place of injury

Home/Farm

Factory/Street/Others

Whether injury occund
while at work

SpeciS by Ym / No.

(a)

(b)

k)

(0

Prlncipal Complications -....

Principal Associated Diseases

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

Date and Hour of Death

Counter S$nature of the Wsrting Statr/ Medical Ofrcer
Oaon Na'

Signature of tlte 0octor with Dcs$natiat
Baon Nn .


