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Discharge Certificate((gh Against Medical Advice ) M. "

Discharge No. : Date of Discharge : Time : Patient Category : F

Patient Name: ABEDA BIBI . Sexemale Age:so Xre. o Months o Daysir

Patient Sri. No. : NRSM/PA19000101 Bhtiant Registration No, VRSM/RG1900214905 Agmission D F17-03-2019] [1:38 AM]
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Municipality / @séaﬁ? BARALL Post Office : CHip BARALI
Polce Staon: /Lo Ditrit: gefih oo
State © | Nationality: igion |+ NaYEE ALI MOLLA
Father's Name : DR SUBRATA KUMAR PAL/DR. SOUVONIK Husband's Name: | ..
Doctor/Unit:  MANDAL Phone/Mobile Ko. :
Bed No. : Bed Type : FREE War ame :MFC Ward
Final Diagnosis : LLTQUMLL. (éu WWW K ass) (ol 6 Q@
Referred Out Case
Referred To Time Reason :
Al - " W
Delivery Date & Time : Mode Of Delivery : ND, ith Forceps/Without Forceps
Delivery Staius : No. Of Child enatal Care Taken : Yes / Ne.
B.— in case of Surgery
Surgery Date & Time : Type of Surgery Details of Baby
Surgery Status :
Birth Date : Birth Time :
Disc No. : Sex:
C. Birth Wt. :
Advice for Baby
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G_szunter Signature of the Visiting Staff




