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Patient's Name : Sex: salz  Age: ¥rs.  Months pap;‘
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Doctor/UNIT 99851 DR. RAJAT KENTI GASWANI ;
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: Provisional Diagnosis :
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(3) Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death : :!i
s (b) Final Diagnosis or Injury ~_.‘
(© Principal Complications 4
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(d) Principal Associated Diseases 4
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~ Stay in Hospital (in days) From to —
Date and Hour of Death at Hrs 3
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=/ Counter Signature of the Visiting Staff/ Medical Officer Signature of the Doctor with Designatio

Regn. No. . Regn. No. .



