DEPARTMENT,OF HEALTH- AN FANHLY. WELEARE 0yission

GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Govt. Medical College & Hospital User Mame : ipd
RAMPURHAT
{EH-0)
ient's Name : : : Yrs.
Patient's Nam JULLU SHEKH Sex e Aga - s 0Mt:mths ODayrs
Patient Sri. No. : Admission Date : Admission Time : Patient Category : PAYING/CABIN/GENERAL
RHSH/FA1900057005 [ 22:07-2014] [ G:43 aM) Free
Registration No.: ppicipcion0140510 ,
Ward. ©MMW Bed No. Patient Type : qg,%%ew
Address
Municipality / Village : 2 Post Office : ) Pl : A
Police Station : P&KUP%AK% R District : 5{:’-}3{ - a00000
State : Jharkhand Nationality : 4, Religion : Muslim
Address for Communication :
Marital Status : — Patient’s Occupation :
3 4 arrie 3 &
Father’s Naf.ne. LT SURAJ SK Husband’s N.ame. . .,
BroughtBy:  gn ggH Phone / Mobile No. 1,,00000

JUNIT : FUNI’[’-I A(MEDICINE) ¢ DrSANJOY BHATTACHARYA/D R PRIYODORSHI BADCHUD R SK. JAHIRIIL ISLAM
Whether Referred From :

Provisional Diagnosis :

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

Specify if itis a — Specify the place of injury Whether injury occurred
cause of accident/ (;’w mgu;y Home/Farm while at work
Suicide/Homicide courre 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
(b) Final Diagnosis or Injury
{c) Principal Complications .......
(d) Principal Associated Diseases
Stay in Hosyfitd! (in days) From ..o o BH224201.6 09:47
Date and HOur 0f DEAtN ..........uuueueceeesseeseeeessesssssesesseesseseeeesees e | PN L J—
Counter Signature of the Visiting Staff / Medical Officar Signature of the Doctor with Designation

Regn. No. ' Regn. No. g




