
" G overn menffiT"r, Be n g a 1,,,'Gorkhaland Territorial Administration,,
Depaftment of Health & Family Wetfare

District Hospital, Darjeeling

"DEPARTMENT OF EMERGENCY"

EmergencyRegistrationNumber:€-:.:.@........DateAe^,,.,].*-/.,!,?.',...rn"',.,..t..:il-(/7
? p n*.*(./e*27r. {- gl*"*,...f1*.son/Daught 

er/w{eor:...............
Name :,.il.*/.;z7l&,z
Attendig Doctor's Name:........ ..... observation/Referred to/Admitted to:.....

4 u*r,-- -/{r/J /t
tLv<tjr^f 1
6P- 134/l
(,/^ - fl''"n,{(
B// */-rl-
r{vca- l- Lz lwf ̂
a-v - tz'45-r*/,

-r-a/

/7;/ er) -s,r-r

/4o

Ur% rLDtc,Mfu

U,

Signature of the Medical Officer

Wieoan/

--/o "-yl(

in case of trmergency Pieaa* Contac'l :- 98fi06 0C4C;-1 {CPD}i C35-1 - z:dli3j

*


