No.

e L i,

DEP. S%#MMHPOFMMM |
ADMISSION”
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Goyt, Medical College & Hospital User Mame : ipd1
RAMPURHAT
~——PH-6}
Paterr s hame - Sex : Age: Yrs.  Months Days
X KABIR NASAR] _Mala 0 0
PaSient Sii. No. - Admission Dateg : Admission Time : Patient Category ; PAYING/CABIN/GENERAL
| RHSH/PA1900053224 [ 10-07-2014) [ 10:35 am) Free
Registration No.: RHS
H/RG1900126387 .
Ward, CMMw Bed No. Patient Type : Og%ﬁgency
Address
Municipality / Village : Post Office : PIN :
Stagyon . g PINALGORIA District : Do 000000
) " SHIKARI PARA W o Dumka
State : Jharkhand Nationality : India Religion : Muslim
Address for Communication :
Marital Statys - - Patient’s Occupation :
Father's Name : Single Husband’s Name :
. DILJAN MIA . .
Brought By : SON Phone / Mobile No. 0000000000
Doctor/UNIT : .
Whether Rforred B PAUTAM GHOS 1
Provisional Diagnosis :
Signature of Admitting Officer
Designation
PC Serial No. : Diary No. :
Specify if it is a T Specify the place of injury Whether injury occurred
cause of accident/ 0‘:;": iy Home/Farm while at work .
Suicide/Homicide e 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
Final Diagnosis or Injury
Principal Complications ...
Principal Associated Diseases .
P IR (0 08YS) oo FIOM vt cesssecssonesonmne s ... OFF16/2046 10:35 AM
and Hour of Death .. at Hrs
ér Signature of the Visiting Staff / Medica/ Officer Signature of the Dactor with Designation

Regn. No.

e



