
' Govern menffiT"* Be n ga t,,

"Gorkhaland Territorial Administration',
Department of Health & Family Welfare

District Hospital, Darjeeling
,DEPARTMENT 

OF EMERGENCY''

Emergency

Name:

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

ry - ''fhsr,," 
^t- Diln":

U*iL 
^

-\
-

Signature of the MedicalOfficer


