| > DEPARTMENT OF HEALTH AND FAMILY WELFARE
" GOVERNMENT OF WEST BENGAL
BED HEAD TICKET

ti:nt’s Name: SM +0\

Parciv gom

tertSrl No.: 3(4‘8 L1374 Admission Date : ,:3@/0 57

gistration No. :

ird : ER aud Olog . Bed No. Patient Type : OPD/ER

drass s

micipality / Village: <] orvvaana PostOffice : Jammuni o PIN:

ice Station DL VIVEIVEEN District : pPo

. ™ (3

e ) Netionality : Religion : e

fress for Communication :

fital Status Patient's Occupation : K : ; Al
her's Name : Husband'sName . K.\ e ado s Bl . SR
ushtBy : Wonbon~d . Phone / Mobile No. Hladel RIR A
or/UNIT .

¢ o
: 0 - w&“! i
Ether Referred From: P 0(/
visional Diagnosis : s Wf‘t Dr.

iol ) = 4\79@.
Medical Officer (Radiology c
Reg. No.: 43017 (WBMC)

gﬁ -
i i Ml g P.‘f%%re of Admiting Officer ‘
Designation

Serial Ne. : Diary No. : %.

- &
Specify if itis a - Specify the place of injury Whether injury occurred 9 %
cause of accident/ Pgw '"Ju? Home/Farm while at work : g
Suicide/Homicide s Factory / Street / Others Specify by Yes / Ne. : ; E
s R
8

R4 75

(To be filled in BLOCK LETTERS at the end of Hospital Stay)
Jutcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death

final Diagnosis or Injury

rincipal Complications

rinciBaI Associated Diseases

i Hospital (in days)

From

to
ind Hour of Death

at Hrs

Kheovndf fe

w.fi'[natz/)’e of the Visiting Staff/ Medical Officer
No.~

Signature of the Doctor with Designation
Regn. No. ;



