
Patient's Name: F*i?6J?36S
Sex: i4:34 Age:

Patient 5rl" No. :

Reglstration No. :

Ward :

Admission Date:
ftSt?:;i+3? itrai-ge [rii. i,ic.:
ii{ft,s*66+r3: si*i-?xis utrii

HiLT}:P

AdmissionTime: Patient category : pAytNG/cABtN/cENERAt

Bed No.:

IFre*i

itAiiT*f

Yr. Months Dayr

Patient Type : OPD/ER

Municipality I Village : idrit s*i.,ga i
Police Station :

Statr :

Addrels hr Communioticiiil+ 1*
llrtbnrlity :

$*. s*J*i fi&{T: $Ag$*fii

Post Ofrce :
District :

Reli$on :

PIN:

MaritalStatus

Father'r Name

Brought By

DgetorAjNIT

Whether Refered From:
Provisional Diagnosls :

IPC Serial No. :

Li jjF*il*1i6+

L*$*i;: r*L

i$sr+e*$&$5:!

Prtient's 0aupatior :

Husband's Namc

Phonc / Mobilc No. :

{i
Dhry ito. :

Spcciry if it b r
cause ofaccidcnV
Suicide/Flomicide

How injury

Occuned

Spec!ft the plaee of injury
Home/Farm

Factory/Street/Others

Whether in1'ury occum

while at wo*
Specify by Yes / No.

6)

(b)

(c)

(4

(fo be filled in BIOCK IETTERS at the end of Hospital Stay)
outeome : Dischargcilleft fuainst Medical Advicc / Absconded / Rcfe*cd out / Derth

FrinclBal Complications

?rincipal Asociated Discrsc

Stay in Hospital (in days)
From ....;............".................."... to

Eate and tlour of Death
at .."".....-_.-_......"...-........".. Hru

CounterSignature ottthe Wsiting Stttr/ Medicet Ofrccr
Regn" No": sisn*are oi thi ;*t;;;;;' ;;;;rrtil

Rcgn. No.:
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