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GOVERNMENT OF WEST BENGAL
Rampurhamm}ege & Hospital User Name : ipdl
RAMPURHAT
’ (PH:0)
| Patient’s Name : ABDUL MATIN Sex: Male Age: 96 Vrs. Oplonths Opays

Patient Sr. No.:  prigripa1aoodesyigsion Date : [ 10-07-2018) Admission Timei 5:14 AM] Patient Category : PAYING/CABIN/GENERAL

L RHSH/RG19G0125588
- istration No.: MMW i Eme xﬁgency
Ward. - Bed No. Patient Type : OPD/E
* Address
Municipality / Village: KAITH Office: DO PIN: 000000
Police gtaa'ttif)n i g\ialhati g:tm . Birbhum
" West Bengal L India : Muslim
State : Nationality : Religion :
Address for Communication :
Marital Status :  Single Patient's Occupation :
. LTABDUL RAHAMAN . .
Father's Name : SON Husband’s Name : 0000000000
Brought By : Phone / Mobile No. :
Docior/UNIT - UNIT-II A(MEDICINE} / DrS.CHAKRABORTY/DrBANKU DUTTA
Whelher Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Designation
IPC Serial No. : Diary No. : i
Specify ifitisa How il Specify the place of injury Whether injury oceurred
cause of accident/ ‘;’w mju(r’y Home/Farm while at work
Suicide/Homicide Ko Factory / Street / Others Specify by Yes / No.

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

(b) Final Diagnosis or Injury

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

(d) Principal Associated Diseases

1ofd , 07/10/2019 05:2¢
Stay in Hospital (in days) From
Date and Hour of Death at Hrs




