L
L J
L J
®
K4
K
ij.
5
&
®
@
@
®
&
o

o1 @ N

_ Regn. No.

DEPARTMENT OF HEALTH AN
. GDVERNMENT OF WEST B
BED HEAD TICKET < #0100 ¥ o

% e

e L

e
’
/% Naimne o

cﬁ

sex:  Age: “im.”'i‘mmhs Davs

atient Srl. No.: Admission Date

Registration No.:

Adrmission Time Patient Category : PAYING/CABIN/GENERAL

patient Type : OPD/ER

Ward. Bed No. 37D

Address TR MAMICRTALS N

Municipality / Village s, o Post Office : - PIN:
Police Station : sengal Distriet :

State : Nationalily : feligion :

Address for Communication : )
Marital Status : ‘ Patient’s Ocoupation : \ ,
Father's Name : Husband's Nama: ~r7ianualy / /\/
Brought By : Phons / Mobile No. : !

Doctor/UNIT (L 4%
Vihether Referred From Ve et 2D
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Provisional Diagnosis i
o Hiversgrpenryids w',,...\l .....................
W\@ b:gndturé‘rff Admitting Officer
Designation

IPC Serial No. : Diary No. :

Specify ifitis a
cause of accident/
Suicide/Homicida

How injury
Ocourred

Whether injury ocourrad
while at work
Specify by Yes / No.

Specify the place of injury
Home/Farm
Factory / Street / Others
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(Vo be filled in BLOCK LETTERS at the end of Hoap‘ltfxf Stay)

{2) Outcome: Discharaged/Left Against Medical Advice / Absconded / Referred out / Death

(o) Final Diagnosis of T T————
R o PETUU——E
(0)  PrANCIDAL ASSOCIALN DISBASES wresrsssmesssssssrssrsesssssos s

Stay in HOSPital (I GAYS) soervesreessrsssssssmssssssssssnsesmnmsesmrs e [ 1011 IO to ;

Date and Hour of Dealh ..imnsssissnanninns AL everrerreresnersesnesesnasasaeneas HES worvusesenassenssssrsssssspansanss

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

Caunier S/gnatuw of the Visiting Staff / Medical Officer

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

Signature of the Doctor with Designation
Regn. No.
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