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Provisional Diagnosis : ‘>\ d : |
| P W)
Signature ofAdmittlhé Officer
Designation
IPC Serial No. Diary No. :
-
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(b) Final Diagnosis or Injury 4
(¢) Principal Complications 4
" (d) Principal Associated Diseases L
Stéy in Hospital (in days) From to ]
Date and Hour of Death at Hrs

| %
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