DEP AR OF HEAL T AND FAMILYWELKARE

GOVERNMENT OF WEST BENGAL
Rumpurha%@mﬁ !q If‘“a ! Gllege & Hospital User Ma
RAMPURHAT
{PH.0)
ame: NIDHIRMAL Sex: Mule Age: 46 Y¥rs. CMonths D

«entSi.No.:  prcpypaggnofdmussionDate: o5 1n 551 Admission Time ; , o- 1) Patient Category : PAYJNG/CABIN/GENE

- RHSH/RG 1900142870
Registration No.: ., -y

Ward. : Bad No. Patient Tvpe : QEE}ER‘”" -
Address '
Municipality / Villa e: r:?” GAPARA Post Office : %LEHA PIN - 000(¢
Aargram . Birbhum
Police Station : West Bengal P India District : Hindu
State : Mationality : Religion :
Address for Communication :
Marital Status : ?1'?2:&??%%1 . Patient’s Occupation :
3 : LT SANASHI MAL . 3 .
Father’s Name : WIFE Husband’s Name : A000A00000
Brought By : Phone / Mobiie Ne. :
Doctor/UNIT : UNITI A(MEDICINE) / DrS.CHAKRABORTY/Dr BANKU DUTTA
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Office
Designation
IPC Serial No. : Diary No. :

Specify ifitis a How ini Specify the place of injury Whether injury ocourre
cause of accident/ g“ '"5“3’ Home/Farm while at work
Suicide/Homicide courTs 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 Gomplications .......
(d) Principal Associated Diseases o
1of4 Q7123421
Stay in Hospital (in days) From .. o
Date and Haur of Death ....... ; a Hrs

Counter Signature of the Wsiting Staff / Medical Officer

Signature of the Doctor with Designai
Regn. No. Regn. No.



