
Uluberi* 5.S. iicapitai
tlili.+F.il.+F,5. - iiiuber:a , F.E. :.$i:i-.- iiasrah Frinte,l ir: .

Patient's Name:

Patient 5rl. No.:

Registration No.:
Ward :

PAl?03?938 
Admi:cion Fate :

t *Jun-ls1?o4rnissicn 
Tims :

0i:59

ES1?111$77 Charqe [oii. t{0,:

tHFlD006*6131 $I*iLYSiS IINII
tsed No. :

I F rBpl i Patient Typc : OPD/EI
Arldracc

Ai.IFUiiLiE

Iluberia f, S.

S*:t S*rrgal

Address for Communication :

MaritalStatus

Fathe/s i,larne

Brarght By

Doctor/UN!T

\shetherReferrd From:

ProvixsnalSiagnocis :

IPC Serial No. :

(a) Outcomc: Dischrgcd/Left

f,*r r ied

st( IlliiAIL
5[LI]lfi FIIf*H

Irff680$ii4l Fft. [i$sA.]IT [HtL

Dirryll'0.:

Pest Sffier :
h:.8-:*

Indian ir"..iil iLI

Re$i$on :

Fat!*nt'g*ecupati*tt :

ilr"rsband'i Narrle

h'rsre / Mebile &ie. :

SAHITA

Hacrah

fiu: 1 ia

Signature

Aes$nation

(to be filled in BLOCK TETTERS rt the end of Hospital Stay)

Again* Medical Advice / Absconded / Rcftncd out / Derth

Spcciff if it is a

causc ofaccidcnU
Suicide/tlomicide

How injury

Occuned

Spaif the place of injury

HomelFarm

Factory / Street / 0thers

Whether injury occuned

while at work

Specifo by Yes / No

(b) Final Diagnosis or Injury

(c) Principal Complications

(d) hinclpal Associatcd Di*rsc

Stay in Hoapital (in days) .toFrom

Date and Hour of Death Hn

Counter Srgnature of the Wsiting Sbfr/ Mcdical Officcr
Zeon Na '

S$nature of the Bodor with Designat*t

Resn. No.:

S{ HABI}IJR RAI.|A}I#.I
Sex:

Hale Jl fiA
Ul

oE
ts
E-.'--
r'(l} I

:ng!Bl Iral-lrl rLl
4....1
B#-=l
<08/18
d.

6

ffi

I


