
t
DEP,qRTMENT OF HEATT!"I AND FAMILYWELFARE

GovE R N M HST Sfi WFST*SSUqAI
rii i i. +i, 

" 
f, E&ttEADfrl€XET'. il. :, ;, i ri, - r-iru :.+ ;",

rq; i,3

Patient's Name : iii+#-lBfli

Patient Srl. No. :

Registration No.:
Ward :

Address

MadtalStatus

tathe/s Narne

Brought By

DoctorAlNff
Whether Referned From:

ProdsionalDiagnocit :

IPC Serial No. :

Specifr if it is a

cause ofaccidenU

Suicide/Homicidc

(a) Outcome: DhchargedAeft

(b) Final Diagnosis or lnjury

L

ii;*ia:: post Office :
Dktrict :

Religion :

Patient's Occupatlon :

Husband's Namc

Phone / Mobile No. :

PIN:

Desisaatlofi

Admision Date:
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Admission Time:

Bed No.: Fatient Type : OPD/ER

Municipality/Village: ir:==" a;r':+i

Police Station :
State I ,r, *. j o Nationality :

AddresfurComrnunicatiori:"-' il".,,r* ;,ii,,?

Diary No.:

(Io be filled in BIOCK tEfiERS at the end of Hospital Stay)

Against MedicalAdvice / Absconded / Reftned out / Death

Speciff the place of injury

Home/Farm

Factory / Street / Others

tlow injury

Occurred

(c) PrincipalComplications

(d) Principa! Associated Diseases

Stay in Hospital (in days)

Date and Hour of Death

Coufier Signature of thc Wsiting Stafr/ Mdical Ofrcer

Regn. No.:

Signaturc of the Dodorwith
Regn No.:

Patient Category : PAYINGiCABIilUGEII

Whether injury occur
while at work

Spmiff by Yes / I

From to

Hrs ...-..."..................*


