DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
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Discharge Certificate/Left Against Medical Advice Page No. : |

Jscharge No. Date of D|smamca/ﬂ7/ Time Patient Category : Free/Paying/Cabin
=sent Name Sex : Age: Yrs. Months Days
FPRAKASH BISWAS Male 15 a
. No. Patient Registration No. . _ Admission Date : o ‘
B sssisiraisiy hSJ&I‘/l/.B“.l.@OQQQGS72 SSEMIBGLANNGYALRA L.O807-2018].. 1859 A
nicipality / Village Post Office:
o Staion uTETULIA Distict: D9 -
oS pnagar . Bhiot 5 s .. North 24-Parganag
- * West Bengal Nationality : India ﬁehglon' Hindu '
er'sName : vaDAN BISWAS Husbands Name:
sor/Unit q fNephmlogy)l Prof R. Pandey/Prof Phone/MobileNo. -
No. :(Dr )@Roych Ward Name : == 7772
' % Dialysis Ward (M.R.U)
: Referred Out Case
fere. i ed To : Date: Time : Reason :
' In case of Confinement

ery Date & Time : Mode of Delivery : ND/ECL/LUCS/With Forceps/Without Forceps

ery Status No. of Child : Antenatal Care Taken : Yes | No
In case of Surgery
=y Date & Time : Type of Surgery Details of Baby
=y Status
Birth Date : Birth Time
v . . , [? Disc No. : Sex :
N Z b Anesthesia Details ,~ { /?’T ( 5,7 Birth Wt. -
Advice for Baby
Investigation Done
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Medicine Details

= Name No. of Days| Comments
I ADVICE
Baby Checked and Discharged ................
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=r Signature of the Visiting Siaff ‘ Signatuxe of the Medical Officer
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