
DEPARTMENT OF HEALTH AND FAMILY WELFARE
G€lVfI £1ft w.WESli8ENnAl

;; .2- BAfiliRTALA ,DISCH. T ,PIli - 4~2n

Page No. : 1

Date of Discharge: ime' :eul~atient Cat~~ory : Fr~e I Paying r Cabin '! ~

ient Name . ~.~A19" b't19 Sex: Age: Yrs. Months Days, • ~ 81912'9 S 12-Cea-2e!9 ~l e: :4:48
ent SrI. No. Patient Registration No.: Admi . n Date;
.ress K~ ~A~ANOA.............................................................. u .
licipality / Villa':!fe.a r. s. Po ice: N~r~n 24-Parqa;us
ce Station : ~!"'t Een9a: Indian istrict : 'ln~u ~th(!r
te. Nationality: Religion: PARH!Al BI5)lAS
ler""-'ame : lUOC ~j3S] D~. Husband's Name: 7797971geb
tor/unit Phone/Mobile No.: Fe a:e !'!edic~i lhrc (~4)
No. Bed Type: Ward Name:

11 Diagnosis :

-----------------Referred OutCase ------------------
Date:erred To : Time: Reason:

---------------- Intase of Ccnfinement
Mode Of Delivery: NDIECL/LUCS/With Forceps/Without Forceps
No. Of Child: Antenatal Care Taken: Yes/ No

----------111 case of Surgery -----------,.-----------~~~
TYpe of Surgery

very Date & Time:
very Status:

Medicine D:D'f':..--~------f__lr~~:rd
No. of Days Comments

lery Date & Time:
lery Status:

Birth Time:
Sex

---------- Anesthesi

---------- InvestigationDone ----..."......c::M--'"""'+--4
t Name

icine Name

y

~ ..J ADVICE

Baby Checked and Discharged .

Signature :.............................••.......•.•.....

Date : Time : .

Counter Signature of the Visiting Staff Signature of the Medical Officer


