
DpArif ffif ffi filHttft hItrBABdtrTfdFeE 
alriistffi*

GOVERNMENT OF UIEST BENGAL

R** p u,n E$#P[*[ffiF.rrfi*1fr H os P i ta I

iFH;CI)

User Name : iPri

Age: nuYo. ftotrtt btY'

-tk. 

MDHIRbIAL

lSil15.:RHSHIPA1Q0tffinissbnDate:l1l-o?-2$lslMmissionTime:ttlr'-?'8'ql"lPotientCabg

RHSH/Rff1E0cr129270
rdion]5.: MMw. Bed il0.

,D DANffAPAITA D HALI-IHA

icity/villag$iornrlfi"''^'* Poet 0fiice i Birbhum

Stion i west Bengal India Distict: Hin'lu

tlationali$: Beligion :

rftrCommunlcdon:

I sffirsr ti#o*r b{AL Patefi's occupation :

,s llame: WtFEjl Husband's Name: r-rilnrlfiilr-rr-r00

lilBy: Ptmne/Md$bllo':
J DT:SAMIR KR SINffA

ritrffi:
nrRsiened From:

*rC Di4nosls:

Srlf ilo.: Dlary tlo.:

*...;,;

ory : PAY|HflGAB|I'|/GENERAL

EmergencY

PationtType: OPD/EH

*00fl0CI
Pll'l:

nafrtre of Mmitlirry Officer

t/csigllafun

S0ecfy if it is a

cause of accidenU

Suicide/Homici&

How iniury

0ccund

Specify the Place of iniury

Home/Farm

Factory/ Street/ 0fiers

ttUhertrer iniury occuned

while atwork
Speclfy bY Yes / No.

(Io be ff1ert in BLOGK TETTERS at tre end of Hospihl Stay)

$| Oubune : Discharaged/Lcft Against Medical Mvice / Abecqrdod / Refenei out / Deatt

s) F[tal Diagnosis or !niury.........

L of 4

$ay in Hospital (in days) ..............'........

at ............---................... Hrs

Catnter Sigpafrrc ot the Vsiting Sbltt / Medical 0tftes

W.No.

Signature of fie Doctor wifrr Designatiut j
fugn.fio. ,' I

rd.


