DEPARTMENT OF HEALTHARD FRMILVWELFfRE ~0vission

GOVERNMENT OF WEST BENGAL
BED HEQP IC{(E!
Rampurhat Govt, M ef.;li-ca College & Hospital User Mame : i
BAMPURHAT
{PH:0)
Patient’'s Name: NOOR NABI Sex: Male Age: 60 Yrs, Months (Days

Patient Srl. No. :

RHSH/RG1900141529

RHSHypa1cochPisgion Date: | . o 01g)

Admission Time ;

1 9:24 AM] Patient Caiegow:PAY&(ggABlN/GENERAL

Registration No.: . .
Ward, v Bed No. Patient Type : OPBIERT"CY
Address
Municipality / Wlag&: AMBHA Post Office : U‘}%“ HA PN 000000
; PO Margram A Birbhum
;gnt(;e. Station : West Bengal Nationallty India g::;';tn'_ Muslim
Address for Communication
Marital Status :  Single Patient’s Occupation :
Father's Name : 5} -IA{(BDU R RAHAMAN Husband's Name: -
Brought By : o Phone / Mobile Ng, ;- -+
Doctor/UNIT : LINIT-IT AMEDICINE) / DrS.CHAKRABORTY/Dr BANKL DUTTA
Whether Referred From :
Provisional Diagnosis
Signature of Admitting Officer
Designation
IPC Serial No. : Diary No. :
Specify ifitisa How ini Specify the place of injury Whether injury occurred
cause of accident/ ;w mju;y 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)
{a) Outcome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury.

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

(d) Principal Associated Diseases

1of4 074232018 (¢
Stay in Hospital (i JAYS) .....cvesmmssmemsssirsssrssssesssnssnssansasessssssassesssassssnsarss From to "
Date and Hour of Death at Hrs

Counter Signature of the Visiting Staff / Medica! Officer

Sinnature of the Doctor with Decinnation



