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Patient 5rl. No. :

Registration No. :

Ward :

Uf*rilil- tU:7

Yrs. Months DaF

Patient Category : PAYIh!6/CAEIN/GENERA

Patient Type : OPD/ER

Admission Time:

Bed No. :
Address

Municipality / Village :

Police Station :

Post Offce
District

RetigionState ; Fanihla F. 5.

Addross for CommunicatidlHst Be*5*i
rhthnciu:

MaritalStatus

Father's Name

Brought $
Doctor/UNIT

Whether Referred From :

ProvisionalDiagno*k :

IPC Scrial No. :

LrilLq??vyus-! utr!

?aticnt's 0ccupation

Husband's Name

?honc / Mobilc No.

liAiA? ir."it{T1 ff*Eil*t{:

nl)
Diry N,o. :

Spccifr if it k a
causc ofaccidcnU
Suicide/Homicide

How injury

Occuned

Specifr the place of injury

Home/Farm

Factory/Street/Others

Whetlrer injury occuntd
while at work

Speci$ by Yes / No.

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

Outcorne : Dischargcd/Lcft fuainst MedkalAdvicc / Absconded / Refened out / Derth

Final Diagnosis or lnjury

(a)

o)

k)

(o

Princlpal Complications

Pdncipal Assoeiated Diserss

Stay in tlorpital (n days) From ...........-..,....................... to

t ^,,-.^d ri--^t,,-z ^ltA- ui.;ti^- cr..fl / rr-)i-.l r'l#--, Citaqlctea altht fla,4ar rsi*h llaiantt:ilr

Date and Hour of Death Hrsat

lame:
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