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) (to be filled in BLOCK IETTERS at the end of Hospital Stay)
(a) Outcome : Discharged/left Against MedicalAdvice / Absconded / Reftned out / Death

(d) Princlpal Fssociated Diseases

Stay in Hospital (in dayg

Speclfy if it h a
cause ofaccidenU
Suicide/Homicide

How injury
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Speclfr the place of injury
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while at wo*

Speei$ by Yes / No.

From ..............................,......... to
Date and Flour ofDeath

at ...................._................... Hrs
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