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{PH:0)
patient’s Name : OBAIDUR R&HAMAN Sex: Male Age: 26 yrs. O Months 0 Days
patient Srl. No.: RHSH/PAL annoAdmission Date: [ 12-07-2019] Admission Timeg :12,23 PM] Patient Category : PP{Y!&!@IGAB!NIGENEBAL
o RHSH/RO 100012959
Registration No.: nmw Emergency
Ward. Bed No. Patient Type : OPD/ER
Akinss BELDANGA DO
Lr ., bO . OO0
Municipality IVIII.':ygeMcmucl Post Ofﬁce ! Murshidabad PiN
Police Station :  west Bengal India District : Muslim
State : Nationality : Religion :
Address for Communication
: . Single : —_
Mantal Status : YEAR MD Pahent's,Occupahon ;
Father's Name: poDO Husband’s Name : 00000000
Brought By : Phone / Mobile No. :
! DrSAMIR KR SINGA
Doctor/UNIT :
whether Referred From :
Prowisional Diagnosis :
Signature of Admitting Officer
Desionai
PC Serial No. : Diary No. :
Spéf:’ify'if ftisa How ini Specify the place of injury Whether injury occumed
cause of accident/ ey Home/Farm while at work
Suicide/Homicide Occurred Factory / Street / Others Specify by Yes / No.

~

(To be filled in BLOCK LETTERS at the end of Hospital Stay)
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(b) Final Diagnosis of Injury

{c) Principal Complications ......

(d) Principal Associated Diseases
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Stay in Hospital (in (IE\E) ——— 311 1 [— to -
Date and Hour of Death . at.
Counter Signature of the Visiting Staff / Med:cal Officer Signature of the Doctor with Desmnaba
Regn. No. .

Regn. No.



