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DEPARTMERT OF HEAL T A0 BARRLY WETFARE ADMISSION"

GOVERNMENT OF WEST BENGAL
Rampurhapggvy %edicgi ;;l llege & Hospital User Mame : ipd
RAMPURHAT
(PH:0)
Pafient’s Name : KALIM ANSARI Sex: Male Age: 22 Y¥Yrs. OMonths O Days

Pafient Srl. No. : PJ{SH}PAEQOGCMHE%ion Date : [ 16-07-2010] Admission 'l’lme{:g: 46 AM] Patient Category:PAmg!CABlNlGENERM.

Registration No.: g{f;fvljfﬁmgmlssmzx . S
Ward, : ' Bed No. Patient Type : GPD
Address
Municipality / Villa g }:\U;’AKUR Post Office : FDE;( PIN: 000000
. o K —— “alour
Pouce: Station : Jharkhand Nationality India g;slitgiztn.: Muslim
Address for Communication :
Marital Status : ?\1 ag%; — Patient’s Occupation :
Father’s Name : DO ;}} : Husband’s N.ame y BGORONBO00:
Brought By : Phone / Mobile No. :
Doctor/UNIT : UNIT-II A(MEDICINE) / DrS.CHAKRABORTY/Dr BANKL DUTTA
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Designation
IPC Serial No. : Diary No. :

Specify if itis a How ini Specify the place of injury Whether injury occurred
cause of accident/ (;)w '"ju;y Home/Farm while at work
Suicide/Homicide el Factory / Sireet / 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
() Principal Complications .......
(d) Principal Associated Diseases

1of4d 07/16/2015 09:50 |
Stay in Hospital (in days) .. . From ....... to
Date and Hour of Death at Hrs
Counter Signature of the Visiting Staff / Medical Officer Signature of the Doctor with Designation

Regn. No, _ Regn. No. &

ikl il S it e



