DEP A S P WE AR B ERah T B MR g8 ADMISSION" —

GOVERNMENT OF WEST BENGAL
Rampurhap ggvﬂ%gdm}ege & Hospital User Name : ipdl
RAMPURHAT
{PH:O)
Patient’s Name : PRADIP PIPARA. Sex: Male Age: 65 ¥rs. Omonths Opays

FatientSrl. No.:  pyghspaicoodgiission Date: [ 15.67.0019) Admission Timej g4 ap) Patient Category : PAYING/CABIN/GENERAL

L RHSH/RG 1600125605
Registration No.: pvwy ) Emergency
Ward, : Bed No. Patient Type : OPD/ER
Address
Municipality / wuaqs.l : mggURARAI Post Office : giﬁbh PIN: 000000
- s P rbhum
Poiice Station : West Bengal e India District : Hindu
State : Nationality : Religion :
Address for Communication :
Marital Status :  Single Patient’s Occupation :
Father’s Name : ;:ggﬁANm bLEama. Husband’s Name : 0000000000
Brought By : Phone / Mobile No. :
Doctor/UNIT : UNITII A(MEDICINE} / DrS.CHAKRABORTY/Dr BANKU DUTTA
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Designation
IPC Serial No. : Diary No. :

Specify ifitis a How ini Specify the place of injury Whether injury occurred
cause of accident/ :W m;u;y Home/Farm while at work
Suicide/Homicide aaans Factory / Street / Others Specify by Yes / No.

(To be filled in BLOCK LETTERS at the end of Hospital Stay)
(a) Outcome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Deaih
(b) Final Diagnosis or Injury
(c) Principal Complications .......
(d) Principal Associated Diseases
1ofd _ 07410/2019 06:45
Stay in Hospital (in days] .......... From - fo

Date and Hour of Death .. at Hrs

.....................................................................

. R I I T Y



