DEPARTMENT %HEA&IHMJ—'AMILY}WE!LEAR& ADMISSION®
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Govt, Medica] College & Hospital User Mame : ipd
RAMPURHAT
(BH.O
Patient’s Name : MITHUN SK Sex : Male Age: 5 Y8, Months (Days
Patient Srl. No. : Admission Date : Admission Time : Patient Caiegory : PAYING/CABIN/GENERAL
RHSH/P4 123000586492 [ 27-07-2019] [ 6:30 AM) Free
Registration No.: prisimn, 900146823
Ward, ;. MMw Bed No. Patient Type : OPB{ER; - ney
Address
Municipalty / Village : MONDALSHAR PostOffice: o nip PN:  oocon
Police Station : Khargram District : Murshidabad
State : West Bengal Nationality : 1ndlin Religion : Muglim
Address for Communication :
Marital Staius : Married Patient’s Cccupation
; Married
Father's Name: NOWAR SK Husband’s Name :
Brought By : DO SSH Phone / Mobile No. SO000000
Doctor/UNIT : UNITIC(MEDICINE) / DrSAMIR KR S| NGA/DLSANIIB SIMLANDI
Whether Referred From :
Provisional Diagnosis :
Slgnature of Admftting Officer
Designation
IPC Serial No. : Diary No. :

Speciy ifitis a How ini Specify the place of injury Whether injury ocourred -
cause of accident/ Oow m;u;y Home/Farm while at work
Suicide/Homicide CCURTS 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.

() Principal Complications

(d) Principal Associated Diseases

From

Stay in HosBhat (in days)

................................

fo D7IR71201.9 06:54 2

Date and Hour of Death a...

............................................

Counter Signature of the Visiting Staff / Medical Officer
Ragn. No.

Signature of the Doctor with Designation
Rann Bin



