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Patient's Name: Sex: ':ftII Age: Yrs. Months Dayr

Patient Srl. No. :

Registration No.:
Ward :

Adrnission Date:
ftl.lFiiE-:4? ,cha:'q= [ril. il;,;
ihifi${}e**t1l j &:srYEl$ ilr,l: I

Admission Time:

Bcd No.: Patient Typc : OPD/ER

Patient Category : PAYING/CABIN/GENEI t

JIj

Addres
Municipality / Vitlage : Hssi Eei:qai

?olice Station :

Statc r *, "",. NationalitY :

Address for Communicatio{i"o 
rl,ro1o1., i r l,isii *F:r.i i

Post Office

District

Religion

PIN:

MaritalStatus

Father's Name

Brought By

Doctor/tJNIt

Whether Reftned From:

Provisional Diagno$s :

IPC Scrial No. :

Cry
Diary No.:

Patient's 0ccupation

Husband's Name

Phsne / Mobilc No.

{--

Q. t 1' 6 t'

Speciff if it is a

cause ofaccidenU

Suicide/Homicide

How injury

0ccured

Specifr the placc of injury

Homc/Farm

Factory/Street/Others

Whether injury occuned

whilc atwork
Speciff byYes/ No.

:-

(to be filled in BL0CK TETTERS at the end of Hospital Stey)

Outcome : Dkcharged/Left Against Medieal Advice / Absconded / Reftned out / Death(a)
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G)

(0

Final Diagnosis or lnjury

?rinciprl Complications

Stay in Hospital (in days) ....... From

Date and Hour of Death Hrs

CounterSignaturc of thc Vrsiting Stalf/Mcdicil Offcs
Rcsn. trlo.:

Signature of tltc hodorwith 0uignatnt
Regn No.:
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