
DEPARTMENT OF HEALTH AND FAMILY \'VELFARE

GCIVERNMENT OF WEST BEI{GAL

BED HEAD TICKET
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Patient's Narne :

Patient 5rl. No. : iJ-,irit-?*lf Admission Time : i ;, *Patient eategorl : PAYING/cABll'llGENEn

Address

Municipali$ / Village:

Police Sbtion :

State :

Address for Connmunication :

MadtalStatus

Fathe/s Name

Brougltt By

Doctor/UNIT

Whether Refurred trom:

Provisionalsiagnosb :

IPC Serial No. :

Specify if it is a

causc ofrccidenU

Suicide/tiornicide
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PatientsftoPatiut :

Husband's Name

Ptenc/Mobihllo. :

Patient TYpc : OPD/Ei
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Designation

Whether iniurY occurrcd

whilc atwork
Specifo by Yes / No.

Posi Office :

Distdct :

Religbn :

(Io be filled in BLOCK LETTERS at the end of Hospital Stay) I
outcomc : Dirharged/Lcft Against Medicat r\dvice / Abscondcd / Reftned out / Death I

Speeiff the place of injurY

tlornc/Farm

Factory/Street/0thers

How injurY

0ccuned

Principal Asociated Discascs

Stay in Hospital (in days) --..-.:......-..-..-...-..-""""""""

Date and #cur of Seath

;;,;;;t; $s * ;; ;; ;; ;;; ;;;;; ;;'i; i ; ;;;i' ;6;;;
Regn" No.: "try:;::'Doctorwttt'\

I.-

PIN:


