DEPARTRIENT OF MEALR ANID RAMILWENRARE ADMISS 1o
GOVERNMENT OF WEST BENGAL :
~ BED HEAD TICKET
Rampurhat Govt. Medical College & Hospital User Name : ipd
RAMPURHAT
{PH:0)
sName: ROBIN MAJUMDER 58K Male Age: g5 Yrs. oMonths o Days
hant Sri. No. : Admission Date Admission Time : Patient Category : PAYING/CABIN/GENERAL
RHSH/PA 1900050045 [ 02-07-2019] [ 6:30 PM] Fres
ion No.: RHSH/RG1900117601
! . MMwW Bed No. Patient Typs : dimpmgency
nicipality / Village : KURUMGRAM Post Office: po PIN:  oponoo
Bice Station:  Nalhati District Birbhum
#5 : West Bengal Mationality : India Religion:  ~Hindu
Pws for Communication :
prita! Status : Single Patient’s Occupation :
her's Name : LT BHAGABAT] CHARAN MAJUMDER Husband’s Name :
pught By : SON Phone / Mobile No. 2000000000
Sor/UNIT: / DRBANKU DUTTA
dether Referred From :
Ivisional Diagnosis :
Signature of Admitting Officer
Designation

 Serial No. : Diary No. :

Specify if it is a fodint Specify the place of injury Whether injury occurred i

cause of accident/ :W mju;y Home/Farm while at work

Suicide/Homicide L Factory / Strest / Others Specify by Yes / No.

(To be filled in BLOCK LETTERS at the end of Hospital Stay)
Jutcome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Death

Wnal Diagnosis or Injury

fincipal Complications

-------

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

e

ofich n days) . FIOM oo o.......07/02/2019 06:45 PM
hd Hour of Death at Hrs i

F Signature of the Visiting Staff / Medical Officer ) Signature of the Doctor with Designation

Regn. No.



