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Patienfs Name:

Patient 5rl. No. :

Registration No.:

Ward :

Addrcss

Municipalig / Village : sh+fiti*s*ftfi

?olicestation I 'iEnl:ratl I'' 5.

State : $eri Eanr:*i NationrlitY :

Address for Conrmunication :

MaritalStatus

tather's Nrmc

Brought By

Doctor/UNIT

rst$*Iil:i Admission Date : i**"lun-t'B t'lAdmission Time : llliSticntCategory: PA

Bcd No.: Patient Typc : 0PD/ER

nil;*j'i;L PIN :

t',ii t; .i:. iu

PostOffice:
District :

ln*i*rr Rcligion i

Paticnt's Occupation :

Husband's Namc

Phonc / Mobile No. :

Sex: r{;.i* Age: Yr. [bnths

Sign a ta re of Adn itting trw
0w$natiaery

IPC Scrial No. i Diary No.:

Specifr if it is a

ouse of accidenU

Suicide/Homicide

(Io be filled in BLOCK TETTERS at the end of Hospital Stay)

(a) gutcome : Discharged/tcft Against McdicatAdvice / Absconded / Refcned out / Death

Whether Reftned From:

Provisisr'ElDhgnods :

(c) ?rincipal Complications

Stay in Hospital (n days)

Date and Hour of Death

Countcr S$nature of the Wsitkg Stalf/ Modical afrcor

Recn. No.:

Signature of thc Dodor with

Rcgn. No.:

Whcthcr injury occuncd

while at work

Speciff by Yes / No.

Speciff thc place of injury

Home/Fann

Factory/Strect/Others

How injury

Occuned

:,


