"Government of West Bengal"
"Gorkhaland Territorial Administration”
Department of Health & Family Welfare

District Hospital , Darjeeling

"DEPARTMENT OF EMERGENCY"

Emergency Registration Number:

Date/Year: %j?/LO( ........ Time:.. ,,..V

Name : ......fameide e A M E“Age: Sex: Son/Daughter/Wife of:
Pationt's AQAIess: .cccreresssesessssssassssasasssssssssassrsssssssssssssssssssssssssssssssnssssstsssssessessssssssasnssssssssssssnes Ph. No.
Attendig Doctor's Name: . eeussmsensseassissesssnmssnasscnens Observation/Referred to/Admitted to:
_ o~ B(
v XY, 3 anl . .
Gy St 7 ’”/[”?{‘” <5
D\\W . . / 0 <
Aepv e :
6 g '”l " \ D 4

Cﬂf/& ¢ D P 4 ot O¥ O
) (\y [y e ot s

an A
A Signature of the Medical Officer




