DEPARTMENT OF HEALTH AND FAMILY WELEARE
ﬁ@Vﬁ:ﬁNMENT OF WEST BENGAL

- BEDHEAD TIGKET |

FYOUE PH

! Sex: Age Months = Days

Patient's Name :

Fatient Category : PAYING/CABIN/GENERAL

Patient Stl. No. : MCHK/E Admission Time s 25 Fa

Reglstration No.:na
Ward, Bed No. Patient Tvps sORD/ER:
Address
ABEIDality [ VNO00: 1 ) ) A TARRAT ROAD JANGRA G wmaTHs PostOffice: , :
Police Station : 1,50 rhar District :
State : g Hationality 1 ;s Raligion ;
Address for Communication ;
Marttal Status : arn Patient’s Occupation :
Father’s Name : DRA ROY Husband’s Name : )
Brought By ; Phons / Mobils No: A / Z 17 g‘
Doctor/UNIT : (12 (o : i
Whether Referrad ’F“mm :
Provisional Dizgnosis :
Jmfgmms
Serial No. : Diary No. :
bpecify fitisa How ini Specify the place of injury Whaetier injury ocourred
cause of accident/ Q? s m"? Home/Farm while at work
Suicide/Homicige iy Factory / Street / Others Specify by Yes / No.

{0 be filed in BLOCK LETTERS at the end of Hospital Stay)
{a) Outcome : Discharaged/Laft Against Medical Advice / Absconded / Referred out / Death

o] Final Diagnosis or Injury "

{©) Princlpal Complications .......

(e Princinal Associated Diseases e
Stay in Hospital {in days) b ik From Wi
Date and Hatr of Death ........ ' " HES o

Sounter Signature of the Visiting Staff / Medical Ofcer Signature of «./!t’,‘ ﬂacm with Desionation
Hega, Mo, Hegn, Ko

SRR o




