™~

DEPARTMENT OF HEALTH AND FAMILY WELFA
‘GOVERNMENT OF WEST BENGAL

RE

w[ﬂtlwuwﬁ%

! DISCHARGE
: oot ot d bl
/"__\ t), LEBE & “‘4/‘2 {TAL
PO, oNE ahmﬂ TR T I RULRATY
scharge Ce“tmcat%éft Against Medical Adwce ' Page No. : |
Dscharge e Time ‘LD A ient Category : Free/Paying/Cabin

S ks

Patient Name Sex : Age : Yrs. Months  Days
Patient Srl. No. " Patient Registration No. : Admis%lé?u Date : a ' ’ o
AddreSS T
Municipality / Village . : <y2s44 Post Office: 2y-Kay-
Police Station : District :
State Nationality : Religion: . ...
Father's Name Husband's Name: ”,4 —
DoctorfUmit = *° o Phone/Mobile No. : : —
Bed No. ., Bed Type Ward Name : '
Final Dlagn031§ L,
,ﬂ c.D (éé’); ‘/D} D”"'f b o{]{};’j‘gpu*-l mcd';_:; m% KD ..
Referred w‘? OPp /) Date: eason
I 5 o abn { o Hadeder ) CPBER, W“W‘ i
Delivery Date & Time : Mode of Delivery : ND/ECL/LUCS/Wi tth{ rceps/Without Forceps SM LC CJAAM
Delivery Status : &o hiid Antenatal Care Taken : YesINiz E ' J
- dxe k " of S Details of Bab S
DPIGEAL Type of Surgery ~ lisofBaby 4 |, ~3 T~
N\x)k— Witzdhe 7 =2 = ¥ ’ Birth Date : Birth Time ’
.LY\"\’ZL"! cocd, | Aot (Ll Disc No. : Sex:
Anesthesna Details Birth Wt. :
\)‘T'-‘a PA Lo - | & DD Koy el
@' T Dom (IJD (,-H/z TaY e e 2dotvsuwg Advice for Baby
(:‘\ ! l lnvestlgatmn Done OH3 3 — j__ U,V\/I 4__ Ph—tz e \04\
C.,%S.Nﬂfz mnmu’—\—zy~ LSpapensp P W e i -E‘HALb
Db Attt O v [ opttp e ot ““‘“3“
~ UK he.
o edon tVED- Deta.,;ﬁ—_tn_czztﬁfﬂ_~ A
\Msdnape'KAme P%ﬁ‘hb’fﬁ No: orDayd) (cdmments D MY S
5 YTl Adtiv | By opply eck |
. qu (v 94,@9%(3)—/[% E‘DN)‘&"I\N{;}WM @gﬁ_
@ B0 woa tu S7e Fme e ater] Adtuey |
& o Ou(ﬂwﬂl 1S a;; W eett Baby Checked &1fd Discharged .............
CLH@U V\-w\/h (o 'CAA_W-IAt l/]_()& I“‘?&k SIGNGIUTE © ...oocevrerreseeneseensensseessessesenssneee
E— M M N M« H’D Date o TIMe : covoveeererreenn

Gt~ TP cond €T VI OPD
ahe Amew T

A




