il i Fr‘nﬁ%%% ADMISSION"

Rampurhat Govt. Medical College & Hospital User Marme : ipd
RAMPURHAT
YETL)
Patient’s Name : ¢ Sex: Age: Yrs. WMonths  Days
j] ISk }.49_1 e sl ol
Patient Sri. No.: Admission Date : Admission Time : Patient Category : PAYING/CABIN/GENERAL
RHSH/PA1800054644 [ 15-07-2019] [ ©:45 AM] Free
ngisiration Ho.: RHSHMRO 1900131620
Ward. MMW - Bed No. Patient Type : Og%/ggmmy
Address
Municipality / Village : Post Offics : PN :
Police Station : SANGRAMPUR District : Do 0A000
State : PAKUR Nationality : Religion : Pakur
o Jharkhand Y India eiigion : Muslim
Address for Commiunication :
Marital Status : Patient’s Occupation :
Father’'s Name : Pﬁ;?ﬁé‘m - Husband’s Name :
Brought By : SON Phone / Mobile No. 000000000
Doctor/UNIT :

Whether Referred FWT—I AIMEDICINE: ¢ DrSANJOY BHATTACHARYA/DRPRIVODORSHI BAGCHI/DrSK. JAHIRUL ISLAM
Provisional Diagnosis : )

Signature of Admitting Officer
Designation
PC Serial No. : Diary No. :

Specifyifitisa How i Specify the place of injury Whether Injury occurred
cause of accident/ g:z ‘“’“f’dy Home/Farm while at work
Suicide/Homicide s 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 / Death
(b) Final Diagnosis or Injury
{c) Principal Complications .......
{d) Principal Associated Diseases
Stay in Hpsaital (in days) From () [A— OFFESF2048 0041

ate and Hour of Death ..... at IS enennssisisssissssessmsmnssnsenss

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




