DEPARTWENT OF HEAL TH KNB FAMILY WWELERRE *~75
GOVERNMENT OF WEST BENGAL ‘
Rampurh ingt’EAPiHCJK!EI lege & Hospital Usear Mame
RAMP IAT
{PH.:O)
Patient's Name : AMINA BEGUM Sex: Female Age: % Yrs. OMonths ODay

Patient Srl. No. :

Registration No.:
Ward. :

o “UAdmlgs,sqon Date : [ 20-07-2014] Admission 'l"|meL; 420 PM] Patient Category:PAﬁl;jQ{ﬁABlN/GENEﬂAi

RHSH/RG1900139520
FMW

Erye mianey
Bed No. Patient Type : OPD/ER -~

Address

Municipality / Village:  KARIMPIIR Post Office: NALHATI PIN OO0000
Police Station : :,;;iiﬂ o] Indie District : e

State : T Nationality: Religion : -

Address for Communication

Marital Status :  Married Patient's Occupation :

Father's Name : o Husband’s Name : 5 JLIE

Brought By :
Doctor/UNIT :

Phone / Mobile No. :

UNITICIMEDIZINE) / DrA NANDA MONDAL/DRRAMESH CHAKRABORTY/DrASARIIL ALl

Whether Referred From :
Provisional Diagnosis :

IPG Serial No. :

Signature of Admitting Officer

' Designation
Diary No. :

Specify if itis a Specify the place of injury Whether injury occurred

cause of accident/

How injury

Home/Farm while at work -
Oceurred

Suicide/Homicide Factory / Street / Others Specify by Yes / No.

(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
(€) Principal Complications .......

(d) Principal Associated Diseases

1ofd

i 0ol 4 07/20/201¢9
Stay in Hospital (in days) ............ .. - From to
Date and Hour of Dt ........vvveeoeeesseessoo S at Hrs
Counter Signature of the Visiting Staff / Medical Officer Signature of the Doctor with Dssignation
Regn. No. ' Aegn. No. o



