DEPARTMENT OF HEALTH-AND FAMILY, WELEARE: .o nossion
GOVERNMENT OF WEST BENGAL
BED HEAD TICKET

Rampurhat Govl Med >ollege & Hospital User Mame : ind
RAT 1[’”&}{&"'
é’ D!J ,r ‘x
(. QUATZI GOLAM MORTUZS it Male Age: 67 e ﬁhllon&s {Pays
Patient Sri. No Admission Date : Admission Time : Patient Category : PAVING/CABIN/GENERAL
RHSH/BS18000541 [ 13-07-2019] [ 2:23 PM] Free
Registration No.: pHsH/RC190013
Address
Municipality / \nllage " ~ Post Office : PiN: e
Pm Station : MALLARPUR District : O00000
‘ Nationality : 111 Religion :

Patient’s Occupation :

Husband’s Name :

Phone / Mobile No. ;1 ononnoon
DoctorUNIT: 1y rram SHOSH
Whether Referred From :
Provisional Diagnosis :

Signaiure of Admitting Officer
, Designation
IPC Serial No. : Diary Ne. :
Specify ifitisa How ini Specify the place of injury Whether injury occurred
cause of accident/ (;:w '"’“;y Home/Farm while at work
Suicide/Homicide courre 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

() Final Diagnosis or Injury.

{c) Principal Complications .......

(d) Principal Associated Diseases

Stay in HESERAL(IN GAYS) vuvuuveeessssessresssssssssssesssssssssssssssssssnsssssssssassssssssess From i 07/1.3/2016 02:27
Date and Hour of Death ....... at Hrs

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

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



