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"Government of West Bengal"

'rGorkhaland Teritorial Administration "
Depaftment of Health & Family Wetfare

District Hospital, Darjeeling

''DEPARTMENT OF EMERGENCY''

EmergencyRegistrationNumber: e(n..:.#:.. ... Date/Year: ............... Time:.........

Name , .....3.*'.*1u.......9gf...... .. eg",..3.>*... se*,..t1......son/Daught er/wifeof:...............
{,

Ph.No.

Signature of the Medical Officer
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