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(d) Principal Associated Diseases
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1
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. . gian ©. Os L - Wran 3
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Address for Communication : :
Marital Status - 3K Patient's Occupation : ;
Father's Name : S RIJABUL Husband's Name ; s |
Brought By Phone / Mobile Ne. g
Doctor/UNIT [DOCE00AEST DR. RAJAT KANTI GABkARI i
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Whether Referred From: 1
Provisional Diagnosis : v g 3
Signature of Admitting Oﬁw
Designation
IPC Serial No. Diery No. : %
Specify ifitisa Howiiry Specify the place of injury Whether injury occurred
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(To be filled in BLOCK LETTERS at the end of Hospital Stay)

() Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury
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Counter Signature of the Visiting Staff/ Medical Officer
Regn. No. .
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