
rr iiii.r:,i :,0, !i,:;piirl
Vii1,+F.U.+F'.!1. - .i iiib*ii; , F.e . :,*:.gt.- H*uriir Prrrrl.e,: lri l -

:. +I}IJL ISLAil Sex: llile 3S$+

FdhnttttS.:

l4iir-15.:
rdi

' ',i,tft la'--'I:JIJi t :. --Tr n-'.1G 1 E-'

8Et91tI94: [harge [011. ]lo.:

lB*$s0ss013l $IALYSI5 $lIT lFreel Patient Type : OPD/ER

re9{in :

Srtt :

5ffiTTsHPUF
E..-.r4 E, eU-lullAll I r Jr

i**-rt trrnq*I

-, _-: ': I

'--' ;:; t- ."t. iis;ft.tlT fiHtl

Psst Office :
District '':

Idier Religion :

?etient's Occupation :

Husband's Namc

?hone / Mobile No. :

i.!1.Hri[LiIA
Huqrah

ru> I ta

IritalStatus :

I#r'sNarne :

irought By :

Doctor/[.]NlT :

Whether Referred Fran:
ProvigioflelDiagrusb :

i,si[w:'ii;iiw{iiliitr
#*s$natian

Diry l.$0.:

Spccifr if it is a

crusc of accidcnu

Suicide/HomEcide

How injury

Occuned

Specfithe place of injury

Home/Farm

Factory/Street/Others

Whether injury occund
whilc atwo*

Specify by Yes / No.

(fo be filled in BLOCK LETTERS at the end of Hospital Stay)
<,

(a) Outcome : Discharge#Lcft Against MedicalAdvicc / Abronded / Refered out / Death

(c) Principal Complieations

(0 ?rincipal Associatcd Distr*r

Stay in Hospital (ln days)

Date and Hour of Death at

t:'

Countar S$neture of thc yisiting fitafr/ Medical Officer

Regn tia.:

,s1#{: 
;:::' 

ooaor wtth oaifl

D4Y
I

I

-E


