
0f pn#ffitifrim HEAT1?+EQD tffifiLFififlFEHE AD M I ss i o Irr

GOT'ERIIME].IT OF WEST BENGAL
BED TIFAD TICI(ET

H a m L'r u r h a t tr,:rr t. Irl e d i# 
ii;il-#,5^t 

H u s p i ta I

iI'H;0)

U*er Name : iprdl

Sex: I',Iale ,&ge : :S Yrs. ,:Ittl*ntrs 00ays

frsn. 
m.:

t

|srain Xo.:

lrL:

[ 3r]-07.2crs, Mmission Tlme i ,;08 r]]r1l Patient cabgory: PAY$G/cABl]uGEilmAL

Fatient rype : oFff)Eff*"'vBed f{0.

Firalty/Uillago : EEi-llAr'r.lA
bSaix; i.t lr:.,,

It sfuCommunication:
I

i

|lrl Statts r -:t:::;1=

E's llame: 'jr " - ''"-
latsv ' '.'l

ilatonallU. Inrlia

Post Offnce :

District:
Beligion:

DD
h{urrhidabacl
1,1ur{}inr

Hlrl : ilCrf-ltlfl0

Patient's Occupaffon:

Husband's l,lame:
ph0ne / ilobile tb. .fl000fififir_rr_rfl

b^frf : ,'tilr Il ri.il.{FrjtitNE} J Dr.s.IHAKEAE{]RTyJDnEjAN&J-r Di_rf1g

FnrRefened From:

ilird Dingnosis:

Diary ilo, :

9Bnaturc dMmitting OtM
t}eigratiw,

Spectfy if it is a
cause of accldenU

Suicide/Homicide

How inlury

0ccuned

Specfy fte place of ifiury
Homeffarm

Facb.ryl Steet/ 0ffrers

Itlheffier injury occurrcd
while at u,ork

Spe,crfy by Yes / l{0.

I oo b€ filted in BL0GK L"ETTERS at $e end of Hospiht shy)
I

Fruome : Discharaged/Lefi Against Medical Advice /Absconded / Refened out/ Deatr

L

| 1 ---!. ,1I --'=
Ir Hospital fin days) Fmm ...............,..................... b

*7/3*/:$tg S1:14 PM

fu nou of Deatr at ............................-..,... Hrs

lx Signature ot fie Visiting'Staff / Medical htficer

lm.
I

t

Signaturc of fie Drctor wifi Designation
Begn lb. -_j


