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Sex: i'it*@: Yrs. Montlrs Dil
Patient srl' No' : Admlssion Date : Admission Tlme : patient category: pAylt{G/cABlN/GENElt

:i r;i.l IE

Registration No.: '-i *'i{t;i[L iiriiiui

Ward r o^r r.r- . tiw.r'u , _ Bed No. : patient Type : OpD/ER,
Address

Municipality / Village: post Office : ptN :
Police Station : District :Shte : Nationality : Religion :
Ade ;'e;s for Comrnunicaiion : --"o'-"

lrarfralsbfiIr r patient's 0ccupation :
Fa$efs ilanc : Husband's Name
Bmusht By : phonc / Mobile No. :

Doctor/uNff
Wktler Refened Frorn:
P,uisionrlDiagno*s :

t ***., " 
* * ".....,.,...,..-.-. *---<-r

Sign a ture o f A dnitting Ofru
lKSerialNo. : Diary No.:

Aesign*ran

Speciff if it is a

cause ofaccidcnU
Suicide/Homicide

How injury

Occuned

$rcci$the plaee of injury
Horne/Fann

Factory/Street/Othen

Whether injury occurred
while at work

Speciff by Ya / No

Oo be filled in BLOCK IETTERS at the end of Hospital Stay)

E) qtume : Dirharged/left fuain$ Mediol Advice / Absconded / Reftned out / Death
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From ........................................ to

at ......................................... Hrs

\\
4,s san / M';;;; oq;;l. r?

iJiuheil*. $"n. rierni.t*i
.8.+f.5. - lilitbrr:a, p.S. :"!1,;t, - ,,o*._*nSignature of the Doctor with Dt:igtrdb

Regn. No":


