
oepnffiifitfifftPffiS{ffi'+ffit{rtY}{fiffiHffiF 
ADMrss IoN"

GOVERNMENT OF WEST BENGAL

R** p u,n 
"?tD.*lF(B 

J, [qfEL]s,i r * H r:rs p i ta l
TTAMFI-IRHAT

{['H:0)

Llser lrlarne : i5d

MD EMTI&J Sex: Male Aqe: '-''5 Yrs. {Morlffi$ {$ays

Lnntgt. tlo. t pr-{sH/FA1s0off{pffin Date: 
t z3-0?-30tal

Admission t,r. 
T n,r* o* Patient Category : fnVItSCnUiUGENERAt

BHSHJRtrTS*0i41823
MMW Bed No. Patient rype' oFfi)Ef;Jenrv

ilalionaliu ' Inrlia

Post Offica: Do

Disuict ' P8kur

Religlsr l{ttslim

Patenfs &cuPatim:

ffi{ffiil..6sq,66nnr-roo

Fi&I: ililf-lflil{:l

ANSARI

A{ IVi E D 1 C I NE } / D r S.C HAKFTAEO RTY/D N BAN T3-I D I.ITTA

Diary ilo. :

Sigmfrire af Nmitting Otfrcer

D6@fun

Spectty if it is a

cause of accidenU

Suicide-/Homicide

l{uw intiunr

Sceunee*

Specify &e Place of iniury

Home/Farm

Fac{ory/Stseet/0thers

Wherffrer iniury occuned

while atwork
SpecilY bY Yes / ltlo.

F}

@)

F}

{dt

(Io be lilled in BLOCK LETTERS atthe end ot HospiE| Stay)

0utcome : DischaragedlLeft Against Medical Advice / Absconded / Refened out / Deatr

Principal 0omPlications

0?ll3/:CI19 01}:17
.1 of 4

Shy in HosPital $n daYs)
Frorn ...............,.................'.". b

bunter $ignature of trcWsiting Slrrtt / Medical0tfrer

Wr.l*r,..

Signature of fie DocW wifrr De6,ignali0/,

Regn. No.

ilt
ess


