I HEALTH-ANB-FAVILY WELFARE Aonission:

GUVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Govt. Medical College & Hospital Usar Name : ipd
RAMPURHAT
(BPH.O
Patient’s Name © 1 ;va BIBI SeX: poale Age: ., ¥rs. Months Days
Patient Srl. No. : Admission Date : Admission Time : Patient Calegory : PAYING/CABIN/GENERAL
RHSH/PA13000512349 [ 04-07-2010] [ 6:56 AM] Free
Registration No.: RHSH/RG1900119238
Ward. : FMW Bed No. Patient Type : OPB/ER ency
Address
Municipality / Village : .\ ~p s Post Office: [, PIN:  hoooon
Police Station :  p4uraroi District : Birbhum
State : West Bengal Nationality : India Religion : Muslim
Address for Communication :
Marital Status : Married Patient’s Occupation :
Father's Name : ) Husband’s Name : s 0111 151.aM
Brought By : DY Phone / Mobile No. :nononoonnn
Doctor/UNIT: . NIT-IB(MEDICINE) / PROE MAITRYEE BANDYOPADHYAY/DrMD, MOBASS ER HOSSAIN
Whether Referred From :
Provisional Diagnosis :
Slgnature of Admitting Officer
Dssignation
IPC Serial No. : Diary No. : .
Specify ifitisa How Ini Specify the place of injury Whether injury occurred
cause of accident/ mu"“";y Home/Farm while at work
Suicide/Homicide - Factory / Street / Others Specify by Yes / No.

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

(b) Final Diagnosis or Injury

{c) Principal Complications .......
(d) Principal Associated Diseases .

1 ! O 2019 07:02
Sty 11 HOSBR (1 GYS) ..o FROM ervrsecesresreersnetres to 07/047201907:0

Date and Hour of Death ... | T HS coueeceenssnessessssssensenss -

--------------------------------------



