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Patient's Name:

Patient Srl. No. :

Registration No.;
Ward :

Yrs. Months Dars

Fatient Category : PAYING/CABIN/GENEIIiI

Bed No.: Patient Typc : OPD/ER

Addrcss

Municipality/Village: ;::i l"j:,
?olicc Station ' *83! !trtrr'{*r

Addres for Communication j--, .*

Po*Offce
District

Religion

PIN:

Nationality :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

lt/hether Reftned from:
Prolsiond Diagrcis :

IPC Serial No. :

Specifr if it is a

causc ofaccidenU

Suieide/Homicide

(Io be filled in BL0CK LETTERS at thc end of Hospital Stay)

Outcome : Discharged/left Again$ Mcdical Advice / Absconded / Reftned out / Death
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Prtient's Occupation

Husband's Namc

Phonc / Mobilc No.

S$natar* o$

Whather injury occuned

while at work

Specifr by Yes / No.

Spcciff the placc of injury

Home/Farm

tactory/Street/0thers

How injury

Occuned

h)

(b)

c)

ld)

Final Diagnosis or lnjury

Principal Complications

?rincipal fusociated Diseascs

Stay in Hospital (n days) ---. From .........".............................. to

Date and Hour of Death at ......................................... Hn

CounterSignaturc of the Visiting Stalf/ Mcdical Ofrcer
Regn No.:

S$naturc of the Doctorwith Dcsignatiut

Regn, No.;

Sex: ?.a Age:

Admission Time:
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0fficer

Diary No,:
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