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Yrs. Months Dap

Patient Category : PAfl NUCABil.IIGENEMI

Patient Type : OPDIER

Patient 5rl. No. :

Reghtration

Ward

Admision Oate: Admision Tirne:

Bed No.:
Address

Municipalig/Village: -r;qi;i, r. I.
Poliee Station ; r.-'te':t Feiigal

State :

Address fur Communication :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Referred From:

trovlsional Diagnosis :

IPC Serial No. :
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Post Office :

::,::.;: DiStfiCt :

. Religion :

Patient's 0ccupation :

Husband's Name

Phone / Mobile No. :

Fihi :

Nationality :

Diary No.:

Specifr if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Speciff the place of injury

Home/Fann

Factory/ Street / Othen

Whether injury occured
while at work

Speciff by Yes / No.

(a) Outcome : Discharged/Left

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

Against MedicalAdvice / Absconded / Reftned out / Death

(b) Final Diagnosis or lnjury

(c) Principal Complications

(d) Principal Asociated Diseases

Stay in Hospital (in dayO

Eate and Hour of Death

Counter Signature of the Wsiting Statr/ Mdical Ofrcer
Regn No.:

Signature of the 0octor witlt hes$na\n
flegn. No.:
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