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"Government of West Bengat,'
"Gorkhaland Territorial Administration,'
Department of Health & Famity Welfare

District Hospital, Darjeeling

''DEPARTMENT OF EM ERGENCY''

ry

EmergencyRegistration Number: ... DateAea", .3.[.SI1T...... Time:..

Name , ,?X**:**I--- .ft"5s-k%...,os",S{.... sex,..H.....son/Daughter/wife of:...............

Attendig Doctor's Name:........ ..... Observation/Referred toA.dmitted to:
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Signature of the Medical Officer


