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EPARTMENT OF HEALTH AND FAME&.Y WELFARE

GOVERNMENT OF WEST BENGAL "”]ﬁ
I YOUR PHOTO 1D a7 THE TIMBED HEAR TIGKET User Name : PRATIK 24

Medical College and H nspital, Kolkats
88, College Street, Kolkata-700075%

{(PH:O)

S Nae SpgETal GHORUS SeXpqle Age:so  Yrsy  Months, Day
Patient 8rl. to, MCHK/PATG0004 iliission Date b 03-06-2019) Admission Tifnk2:46 FM]  parient Category : PRYING/CABIN/GENER
Registration No.MCHK/RG 1900481 1 26 _

Ward. MCH 1ST FLOOR MALE Bed No. Patient Type' s OPD/ER
Address .
Police Station : Udaynarayanpur District:  Howrah
State West Bengal Natignalitylndia Redigion : Findu
Address for Communication :
Marital Status : 1 prioq Patient’s Cceupation :
Father's Name 1T DURYADHAN GHORLI Husband’s Name :
Brought By :  BABLU GHORUI Prione / Mobile NgE36858731
Doctor/UNIT :  UNIT 1 (QENERAL MEDICINE) } PROF.S.K.MONDAL/DIR.S. 8. MONDAL/DR.K.S EAL/Dr: H. N. ¢hakravarti ‘
Whether Referred From' v \,\ b
Provisiona! Dagnosis ; ' \ 7
: A
................................ \)H’T,Q
Signatur. n;/%@}» icer
@@fé{: 3
I riat lo. : Diary No. : ok 8
PC Serial No lary “6‘3\0 y&
Specify if it is a K How Int Specify the place of injury ] Whether injury occurred
catse of accident/ g)w '"‘“;y Home/Farm while at work
el Factory / Street / Others Specify by Yes / No.

suicide/Homicide
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- Date and Hour of Death B,
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(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 U i, e TS en e L G bbb bbb

(¢) Principai Complications 1AL 8RBt

- Stay in Hospital (i days) ... LT ———
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Signature of the Doctor with Designation
Regn. No. :



