
DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL "

DISCHARGE

•.... -'-,

RG. Kar Medical Colleae & Hospital
1. Khudiram Bose Sarani. Kolkata·700004

_,s_~~::...a•.•.:,:-,~:...F_e_rt_ifi_ca_te_/L_e_ft_A_g_ai_ns_t_M_e_di_ca_I_A_dv_ice-..,..- 1tpm Page NO .. : I

DischargeNo. Dateof Discharge: t9/0C&!(9 Time: PatientCategory: Free/Paying/Cabin

Sex:
UKHIAN BIBI Female

PatientSri. No. : PatientRegistrationNo. : AdmissionDate:
Address ~GKM/PA.1..OOOO31.1J.1.:6 ••.•••••••••••••••.•••...••.....•....•.• w;;.JGM/.RC.J.@.OO3M1.2:2 ....•..•••••.••••••.•.••••••••• .{.!l8'OS,.20,19J •..L6.;(l.8.J?.Ml •...•..
Municipality / V' age : Post Office:
PoliceStation SULTAN PUR ..: District:
State ~i~Cik~'1fi Nationality:. - 7.Religion:
Father'sName \\ est RennCi! }ndJCi ~nd's Name:
...Doctor/Unit I 'r, Arindarn NCig ~ssot. Prof.)lDr.-rgtandip Ghosh /Ph~~~/Mobile No. :
B d N D<i,-l' W d N ~lJ";40.97J.$
~r--~' ~~!>t.Prof.,)/Dr!f]ffi) ~rkCir (Ass t.Prof i ar ame:
FI 'lagnosls,01 cJ,..J, c... ~y~ t)V\... ~~ I"'-~ fft-{) Female Medicine Ward (FMW·6)

T U ( 1 ReferredOut Case ------....,...----------
Referred To: N ef ~ rI of>1) L ~ Date: Time :-. Reason:
A. f-!O-£M.,.,ly*1,fu ~< B~ J8&'fi~~~ w~ ~ .•...A~"c=u !±O,
Delivery Date& Time: Modeof Delivery: ND/ECl./LUCS/WithForcepS/WithoutForceps
Delivery Status: No. of Child Antenatal.Care Taken: Yes / No
B. In caseof Surgery
SurgeryDate& Time: Typeof Surgery
SurgeryStatus :

PatientName Age:
53

Months 'Days
o 0

Yrs.

BHABIA
North 24·Pargenes
Muslim
AHED All SARDAR

Details of Baby

AnesthesiaDetails

Birth Date:
Disc No.

---------~ Birth WI. :

Birth TIme':
Sex:
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Counter SIgnature of the Visiting Staff
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(Z) T, ~V"revX>Q.C,(h. Cl6") 1kJ.. ~~A/~.

InvestigationDone
Comments

E. A Lr.F- 'J $ , ~s?'.'<"'L1
MedicineName A-LP ;. Iro

'-",

Advice for Baby

Baby Checked and Discharged .

Signature: ., .

Signature of the Medi I
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