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Patient's Name:

Patient Srl. No.:

Registration No.:
Wrrd :

Admission Date:
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Adrnission Time:

Bed No.:

Patirnt Category : PAYING/C,{BIN/GENEiA

Patient Type : OFD/ER

Addrcss

Municipaliff / Village :

?olicc Station : ti*ii*tirii
Statc : B*ins,ixr L I. Nationality :

Addres for CommuniotioHeEt selr** i

Post Office :
District :

Religion :

Paticnt's Occupation :

Husband's Name

Phone / Mobile No. :

PIN:

S $ nature of Adn itting 0 trtw
Designatiott

MaritalStatus

Fatheds Name

Brought By

Doctor/UNII
Whether Reftned From:

hwkimalDhs@ :

IPC Serial No. :
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Diary No.:

Spaiil if it is a

causc ofaccidcttU
Suicide/Homicidc

How injury

Occuned

Spccifrthe placc of injury

Home/Farm

Factory/Street/Others

Whether injury occuncd

whilc at wo*
Speci$ by Yes / No.

Outcomc : Discharged/left Against

(fo be fillcd in BLOCK LETTERS at thc cnd of Hospital Stay)

MedicalAdvice / Absconded / Reftned out / Death(a)

(b)

(c)

(c)

Final Diagnosis or lnjury ..........

?rincipal Complications

?rincipal lssociated Discases

Stay in Hospitat (n day$........ From to

Date and Hour of Death Hrsat

CounterS$natura of the Wsiting fitetr/Modical Ofrcs
Rcgn No.:

$ignature of the Doctorwith Designa{w
Rcgn Na:

Sex: Yr$, Months Dayr

l_l


