
"Government of West Bengal"
"Gorkhaland Tenitorial Administration"
Departrnent of Health & Family Welfare

D:strict Hospital, Darjeeling

"DEPARTMENT OF EMERGENCY"

EmergencyRegistrationNumber:%.,."-22..Date/Year:.....".Time:.
N"-",.......M.ffi...............Ag.,..ff.'.*,..IYL..|.Son/Daughter/Wifeof:...............

Attendig Doctor's Name:........ ..... Observation/Referred to/Admitted to:

AJ-,r ),^t Lc 
\

Signature of the Medicalfficer


