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Doctor/UNIT
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Diry l*0. :
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PIN:
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S$natu'e of Adm itting Officer

Deeignation

Post Office :
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Specifr the place of injury

Horne/tarm
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(fo be filled in BLOCK LETTERS at the end of Hospital Stay)

(a) Outeome : Discharged/Left Agaimt MedicalAdvicc / Absconded / Refcned out / Death

(b) Final Diagnosis or lnjury

(c) Principal Complications

(S fuincipal Associatcd Discrscs

Stay in Hospital (in day$
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From ............... to ...."...."........,i..

Date and Hour of Death at ......................".................. Hrs
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S$nature of thc Dodorwith 0es$nat*t
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Patient Type : OPD/ER


