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GOVERNMENT OF WEST BENGAL
Rmpurha%&vwﬂﬁﬁe@ & Hospital User Mame : ipdl
RAMPURHAT
{PH:0)
o= SOTMIRRANANSN Sex: Male nge: * vrs. Cwonths Days

Patient Srl. No.:  pHsH/Pa1coodgkwission Date : [ 25-07-2018] Admission Timeg 10.03 am) Patient Category : PAYHIG/CABIN/GENERAL

o RHSH/RG1600144014
Registration No.: MMw Emergency
Ward. z Bed No. Patient Type : OPD/ER
fadress MURCHA SAHISHERRPUR 000000
T . C . 5 L] . )
Mu?lclpalﬂzy / Yma%ﬁl'argram P‘_)St m% * Murshidabad s
Police Station :  west Bengal India District : Muslim
State : Nationality Religian :
Address for Communication :
Marital Status:  Single Patient's Occupation :
Ealtugiana: o oeBanli Husband’s Name :
© DO usband’s Name : nnonnoooon
Brought By : Phone / Mobile No. :
- JUNIT : UNITUBMEDICINE) { DrSUBHENDU JANA/DRGAUTAM GHOSH
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Designation
PG Serial No. : Diary No. :

Specify ifitisa How ini Specify the place of injury Whether injury occurred
cause of accident/ (;’; mgu:’y Home/Farm while at work
Suicide/Homicide ki Factory / Street / Others Specify by Yes / No.

(To be filled in BLOCK LETTERS at the end of Hospital Stay)

(a) Ouicome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Death
(b) Final Diagnosis or Injury
(c) Principal Complications .......
(d) Principal Associated Diseases

1ofd 0742542018 10
Stay in Hospital (in days) From .o
Date and Hour of Defath at Hrs
Counter Signature of the Visiting Staff / Medical Officer - Signature of the Doctor with Designation -

Regn. No. Regn. No. .



