DEPARTMENT-OF HEALTH-AND FAMILY-WELFARE. ..

GOVERNMENT OF WEST BENGAL
BED HEAD TICKET
Rampurhat Govt, Medical Ct S Hospital User Mame : ipd
?i\.MPE_ r
'3 f}}LT
Patient's Name : 0120 eaim Sex: Age: . Yrs. Months  Days
Patient Srl. No. : Admission Date : Admission Time Patient Category : PAYING/CABIN/GENERAL
RHSH/PA1G00054177 [ 12-07-20149] [ 8:05 PM) Free
Registration No.: rHSH/mRO1900130731
Ward. FMW Bed No. Patient Type : OPB/ERjency
Address
Municipality / Village : NAGAR Post Office: . PIN ; nnnnann
Police Station:  xharqram District : ol T
State We Nationality : Indis Religion :
Address for Communication :
Marital Status: . Patient's Occupation :
Father’s Name : - Husband’s Name : ;111 1imirny
Brought By : MAAY Phone / Mobile No. : 7~
Doctor/UNIT : UNITICMEDICINE) / DEANANDA MONDAL/DrRAMESH D HAKRABOR TYIDrASARIIL AL
Whether Referred From :
Provisional Diagnosis :
Signature of Admitting Officer
Designation
IPC Serial No. : Diary No. : -
Specifyifitisa How i Specify the place of injury Whether injury occurred
cause of accident/ (;)w "j";y Home/Farm while at work
Suicide/Homicide courre Factory / Street / Others Specify by Yes / No.
7 (To be filled in BLOCK LETTERS at the end of Hospital Stay)
(@ Outcome : Discharaged/Left Against Medical Advice / Absconded / Referred out / Death
(b) Final Diagnosis or Injury.
{c) Principal Complications .......
(d) Principal Associated Diseases
SEBY i HOSTHMIN 2YS) oo e From to QZL1312010 08
Date and Hour of Death at Hrs

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



