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DEPARTMENT OF HEATTH AND FAfutII.Y WETFARE
GOVERNMENT OF T#EST BEhIGAL

BED HEADTICKET

Patient's Name:
Sex: 1**u;* Age:

\rds w^vhfu*w' \>'4s,
\t- 

wu*W$@a*n' t

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

0utcorne : Dixharged/Lcft Against Mcdica! Advice / Absconded / Refened out / Death

Final Diagnosls or lnjury

Principal A,sscciat*d *is*rses

Stay in Hospital(in days)

Yry+ Montlr
Patient Srl. No. :

Registration l,lo.:

Addres ftrr Cornmunicatiffi i Fery*i

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Patient's 0ccupation

Husband's Name

Phone/Mobilc No.

Patient Category : pAyiNG/CABttUGAa

-..1 ;:.:

Patient Type : OPD/EI

FiLrt.tI t*i
:s[tn ":'i
i.;;.r,,iiirlUt

Whether injury occund
whilc at wo*

Speeifu by Yes / No.

Admission Date: Adnrisslon Time:
-Iti:?

Postffiee :

District :

Rellgion :

Whether Refened From:
koyisionalDiagnoch :

IPC Serial No. :

Speci& if it is r
causc ofaccidcnU
Suicide/Homicide

(a)

(b)

(c)

(d)

?Admfuing Ofw

How injury

Occun'ed

Speeifr the place of injury
Home/Fann

Factory / Street / Others

Date and Hour of Death
at ................................"........ flrs

CounterSgnature of the Vkiting Stofr/Medical Ofrcer
fregn" Na.: Signatare of the Bodor with Oes$nat*t

Regn. No.:

lcd No.:

Nrtiondig:

FIN:


