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Municipality / Village :

Police Station : ;iiui*,r:; i. i.
State : ;Ei,i l*;ri;ij l,lationality :

Arldress for Communication :

Post Office :
Distr;ct :

Religion :

F[r{ ;

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Reftrred From:
Provlsional Siagnosis :

IPC Serial No. :

illi';ar+6]*tI6i j Iri, i*ir*Eli.;l;ftrq iii

Fatient's Occupation :

l{usband's Name

Phone / Mohile No. i

Outcome : Discharged/Left

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

Against MediolAdvice /Absconded / Refened out / Death

Final Diagnosis or lnjury

Oesigaation

Speci$ if it h a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Specifr the place of injury

Home/Farm

tactory/Street/0thers

Whether injury occuned

while at work
Speciff by Yes / No.
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Principal Complications

Frincipal Asociated Diseases

Stay in Hospital (in day$ Frorn ........................................ to

Date and Hour ofDeath

Caunter Signature of the Wsiting Stafr/ Mdical Ofrcer
Reen No.:

Signature of the froctor with Designatia
#esn Na'

Patief,t's Name : (nt ' Age: Yrs. Months I
Patient 5rl. No.:

Registration No.:
Ward :

i";i-;1.:l : Admision Date :

tiiltlS?+*i [r*r.qr :;aii, r.i*.:
:idn$**s**i3l $i*i-'ii:* lihi.lT Bed No. I f r.-

-,.,Patient Category : pAyING/CABIhUGEHI

Patient Type :OPD/ER
Address
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