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Bed No.: Patient Type : OFD/ER

Yrs. Months Dil
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MaritalStatus

Father's Name

Brought By

Doctor/UNIT
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Pluvisiona! Diagnosis :

Post Office

District

Religion

Fatient'sOccupation :
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Fhone / Mohile No. :
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(a) 0utconne : Dirharged/[eft Against Medical Advice / Absconded / Refened out / Death
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Specrfr if it is.a ;,

cause ofaccidenU

Suicide/Homicidc

How injury

Occuned

Speciff the place of injury

Home/Farm

Factory/Street/Others

Whether injury occurmd

while atwo*
Speciff by Yes / No.

Date and Hour ofDeath
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