JUSTE GIBIEIAT 8 AN PN

Bewarish Treatment & Rehabilitation Centre

OO TN / Admission Form

TN O / Patient Information

GO O * / Admission Date * I VNI / Registration Number
ALV NN (ML, SN ATHFEC) / Full Name (Bangla, if known) BERKIR @QWW ATF0) / Full Name (English, if known)
I3 / Age #AfGSY * / Gender *
28 / Male A/ Female @@ / Other
N / Religion TSI / Nationality

W‘Tsﬁﬂ/ Identification Mark

H@ﬁl‘ﬂ (GUAT ATHREC) / Permanent Address (if available)

AT & BB / Condition & Treatment

ST ST * / Rescue Location *

RER[S TOINY GBI IR * / Required Treatment Details *

TN WW'{%Q‘S\\‘) PN * / Attach Patient Photo *
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JUSTE GIBIEIAT 8 AN PN

Bewarish Treatment & Rehabilitation Centre

@'{W 3 YT / Rescuer & Contact
'@{W O / Rescuer Information

@Wﬁm JIPOI/AST * / Rescuer Person or Organisation * (AR ¥ * / Mobile Number *

WWW * / Rescuer Address *

BN(ZT (PHRF) / Email (optional)

PTOIVOJCT OF / Handover Information

TOTVOJP T ~~ =e0) / Handover contact (if different) NIRRT (S Z&10) / Mobile (if different)

WWW‘T W(‘\’o‘?@ﬁ/ Police General Diary (GD)

GRS Ol AETANS 7l FAC SGH O 2FC ACI FA T[T / GD details may be added later without delaying emergency admission.

TGl WXJ9 / GD Number GG ©1Af4 / GD Date
TNTF W / Police Station

GGl TYANHMS N6 / GD Notes

TSI BJf <1 G S SYHS FIA / Attach photo or PDF copy of GD

VUG |51§\'J <A / Additional Documents

'@fﬁﬁf@'\@ ‘W’%ﬂ‘ﬂ\qﬁ WWWW@ OIATBT / List photos, reports, IDs or supporting documents
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JCOTR BIFISHT 8 NI BN

Bewarish Treatment & Rehabilitation Centre

TR & A JAJRI] / Declaration & Office Use
Yo / Declaration

T TINHIF ALT NN * / Declarant Full Name *

SNl ¥Rt FHEf A, ANF G TS B TN WG ©T T @ TR |

I declare that the information provided in this form is true and complete to the best of my knowledge.

NAIRIL * / Signature * OIdI¥ * / Date *

SO W JIIRIAE G / For Office Use Only
NIRACT OIFI¥ / Received Date OOl VS / Admission Number
SRETHFI FINFIOR AN / Receiving Officer PRIANP ST/ Initial Status

HAFACTEN WoTB / Review Notes

SARCARFIST / Approved By O N(=TMNCS OIFIY / Approval Date

NI RESHTE WA / Submission Instructions

S, RIS T 774 ¥4 1 / Complete the required fields.
3, A0ME =l e “@TeafE 7 37q@FS Fg 1 / Attach the patient photo and relevant documents.

©, “F9 A TN S ST FARA( & 7l 1/ Submit the completed form directly to the Bewarish office.

8. TIFA! ARTOR T GARAIZG A THOIA ICIARCI TRA J892F F9 | / For urgent support, use the website or office contact number.
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