. %%%%%%Lﬁ%ﬁgf ADMISSION"

BED HEAD TICKET
Rampurhat Govt. Medical C ollege & Hospital Usar Mame < ipd
RAMPURHAT
T mans
Sex: Age: Yrs. Months  Days
A7l MDD KHAN Mlals Gl 0 0
Admission Date : Admission Time : Patient Category : PAYING/CABIN/GENERAL

RHSH/PA1900030452

ANO..  RHSH/RG1900114835

[ 01-07-201¢]

[ 7:02 AM]

MMW Bed No. Patient Type : OPB/ER - cncy
AS :
Jicipality / Village : N Post Gffice: P e
giceStion: oA District : J i
State : West Bengal Nationality : 1,15 Religion : :
Address for Communication :
Marital Status : _— Patient’s Occupation :
3 . Married " .
Father's Name : LT TUJIRUDDIN KHAN Husband’s fome -
Brought By : SON Phone / Mobile No. : rnononnnon
Doctor/UNIT : / DrANANDA MONDAL
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Deasignation
IPC Serial No. : Diary No.:
Specify ifitisa How ini Specify the place of injury Whether injury occurred
cause of accident/ gw 'mu;v Home/Farm while at work
Suicide/Homicide o Factory / Street / Others Specify by Yes / No. -

(To be filled in BLOCK LETTERS at the end of Hospital Stay)
(@) Outcome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury

{c) Principal Complications ........

(d) Principal Associated Diseases

Stay in Hobpial4in days)

From

{o N70LI20108 C

Date and Hour of Death

at

trs

.......

Counter Signature of the Visiting Staff / Medical Officer ~
Renn No.

Signature of the Doctor with Designafion

Regp. No.

re



