
DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

DISCHARGE

IPGI'-1ER & SSK..'VJI
A.J. Bose Road Ko'ka: ..•.W

(PF!:)

-' t Name Sex : Age : Yrs. Months Days
PRAKASHBlSWAS Male 1:)

- nt Sri.No. : PatientRegistrationNo. . AdmissionDate:
................ ~~J:\MJPI.\J.,;l.O'O'Q~lQa7.~ SS.KMlB.Gl.9QQf39:;l4~:J r..Q8,!).7.:2 .1. J.';.. :i.i,Li:-:l •.........

. ':~%jVillage :TETULIA . pOSb?s~:~~~DO
. Swarupnaqar Nationality: Religion' North 24·Pargana.s
. West Bengal Indiu " Hindu

S Name :MADAN 81SWAS Husbands Name:
{Unit : I (Nephrology) / Prof.R.Pandey/Prof. PhonelMobileNo.. 0> 1~". -"'2
. : (Dr.)A RoychovSerlifype: WardName: .u,' 'U"U' U

- _ Diagnosis: ~~ Free Dialysis Vard ( -I.R.ll)

----------------- ReferredOutCase-----------·-----
- ed To : Date: TIme: Reason:

--------------- In case of Confinement
Modeof Delivery:NDIEClILUCSJWithForcepsJWithoutForceps
No. of Child AntenatalCareTaken: Yes I No

---=-------------lncaseofSurgery-----------.------------'
TypeofSurgery

"

v

argeCertificatelLeft Against MedicalAdvice PageNo. : I

TIme: PatientCategory:FreelPaying/CabinDateofDischarge:

_ Date& Time :
Status :

Date&Time:
Status

Detailsof Baby

Birth Date:
Disc No.

~--,-ji=--blo---t"t------I Birthwt. :

Birth Time
Sex

Advicefor Baby

InvestigationDone
comments ~ - f~1!Ii1.,~---~r~- D.-J

UF-J-~
e

Medicine Details-----------4
No.ofDays Comments

-----------' ADVICE

BabyCheckedandDischarged

Signature' .

. rime

of the M&dicai Officer


