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DEP A HRASESUP HERLTY BRI RRIAIELFARE ADMISSION

GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhet Govt. Medical College & Hospital User Name < 1pd
RaMPURHAT
(PH:0D)

patient’s Mame ©  SAFIAR RAHAMAN Sex: Male Age: 34 Yrs. Olonins oDays
Paiient Sri. No.: mission Date : Admission Time ; Patient Category : PAYING LABIN/GENERAL
e RHSH/PA1000055051 " [ 1807-2018] ission Time s 1 gy FANENE LI NG/ CASINBERE
Registration No.: RHS H/RG 1800135764
ward. , O Bed No. Patient Type : GPRER="Y
Address
wunicipality / Village : MDRCHA Post Office : . DO PN 2 Q00000
Police Station:  Khargram District : Murshidabad
State : West Bengal Nationality : India Religion * Mushim
Address for Communication :
Warital SwWius . Single patient's Occupation

Eather's Name : MOSIRUDDIN 8K Husband’s Name

" 000000000

Brought By : Phone / Mobile No. .
Doctor/UNIT : UNIT-IB(MEDICINE) / DESUBHENDU JANA/DE GAUTAM GHOSH

Whather Referred From :
Provisional Diagnosis

Signature of Admitting Officer
Dasignation

PC Serial No. : Diary Ko.:

Whether injury occurred
while at work
Specify by Yes / Wo.

Spacify ifitisa
cause of accident/
Suicide/Homicide

Speciiy the place of injury
Home/Farm
Factory / Street / Others

How injury
Qocurred

I

} l
(To be filled in BLOCK LETTERS at the end of Hospital Stay)
{a) Oulcome: Discharaged/Left Against Wedical Advice / Absconded / Referred out / Death
RN ——
() Principal Complications s wonesimmseeness S ——— L
(@ Principal Assoclated Diseases . U
1ofd 074182019 08:2
Stay in HOSPHA (IN RYS) covvvrsrssnsssmses st s 51111 PO o I ..... M .........
0318 800 HOUE OF DBAMN wovvvvneummamrssssmssssssessssssssssssars s L sevrnrrssusamnerasesesen s HES woececesnnmenesensasssscivusnss

rounter Signature of the Visfting Staff / Medical Officer
Regn. No.

Signature of the Doctor with Designation
Hegn. No. .



