- HITHANEARE N TR0 FUND T TR TY L AL

GOVERNMENT OF WEST BENGAL
DISCHARGE
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harge No. : Date of Discharge : Time: Patient Category : Free / Paying / Cabin
It Name *  2BnUL HANNAN Sexi.. Agen~ V¥rs. . Months Days
mt Sri. No.: RHS “Patient Registration No. ™
esé ....................

Post Office :
District :

icipality / Vi!igg
e Stztion :

¥ Religion :
Br's Name : Husband's Name :
pr/Unit i 7/Dr.asarill Phone/Mobile No. & nocnconcnn
No. : Bed Type: Ward Name :
| Diagnosis : Stem MMW
F— Referred Out Case
red To : Date Time Reason :
in case of Confinement
ery Date & Time : Mode Of Delivery : ND/ECL/LUCS/With Forceps/Without Forceps
ery Status ; No. Of Child Antenatal Care Taken : Yes / No.
F— in case of Surgery
ery Date & Time : Type of Surgery : Details of Baby
ery Status :
Birth Date : Birth Time :
Disc No. : Sex :
— Anesthesia Details Birth Wt. -
Advice for Baby
= Investigation Done
!ame Comments
— Medicine Details
SE Name No. of Days] Comments
- ADVICE
Baby Checked and Discharged ............
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4 of4 ‘ Date .......coovereverenne TiM@ 2/36/204.6 07:28 AM
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