DEPARTMEN SQF#EALHMNQFAM%WMAE% ADMISSION"
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Gowt, Medical ollege & Hospita] User (Yame
RAMPURHAT
Patient’s Name o _ Sex : Age Yrs.  Months Days
ME. KABIR ANSAR] Mlale 54 n 0
Patient Srl. No, - Admission Date : Admission Time : Patient Category : PAYING/CABIN/GENERAL
RHSH/PA1 200056303 [ 200720107 [ 988 am Frae
Registration No. RHSH/RG 19001 38857
Ward. : f;,I'MW I Bed No. Patient Type : %Q(f,ﬂ, ency
Address -
Municipality / Village : Post Office : o Pibe o
Police Station : - District : 5‘,’5 U : 000000
SR, » = AUMKE
State : Jharkhand Nationality : India Religion : Mus fi
Address for Communication :
Marital Statys : Patient’s Occupation :
Father's Name : Husband’s Name -
Brought By : Phone / Mobile No, hrnan nonan
Doctor/UNIT ; DECALITAM ricrs
Whether Referred From =/ TAM CHOSH
Provisional Diagnosis :
Signature of Admitting Officer
Designation
IPC Serial No, : Diary No. :
Specify if it is a TR Specify the place of injury Whether injury occurred”
cause of accident/ Oow mju;y Home/Farm while at work
Suicide/Homicide clur

Factory / Street / Others Specify by Yes / No.

(b) Final Diagnosis or Injury

/
() Principal Complications ...
(d) Principal Associated Diseases_
32y n HospRd (1 68y8) ... From ... ... GGG 1007
Date and Hour of Death — LS Hrs
Counter Signature of the Visiting Staff / Medicay Officer ' Signature of the Doctor with Designation
Regn. No. PV mE



