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Patient SrL No. :

Registration No.:
Ward :

Maritalstatus :

Fathe/l Name :
Brought$ :

DoctorAJNIT :

Whether Refened From:

kovidonalEiagno* :

IPC Serial No. :

0utcome : Dirharged/Left

- -.- --AdmissionDate:" "

Nationality :
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Diary No.:

Admission Time:

Bed No.:

Patient category : PAUNe/eAEll.l/GENEl,

Patient Type : OPD/ER

Address

Municipality / Village :

Police Sbtion :

State i i,i;.i,:=r
Address for Communicatio4.,ip,i p*Iii*

Post0ffice :
District :

Religion :

Patient's Occupation :

tlusband's Name

Phonc / Mobile No. :

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

fuainst MedicalAdvice / Absconded / Refund out / Death

Spccifr if it is a

causc ofaccidcnV
Suiclde/Homicide

How injury

Occuned

Speciffthe place of injury

Home/Farm

tactory/Street/Othen

Whether injury occuned

while atwo*
Specifu by Ym / No
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Final Diagnosis or lnjury

Principal Cornplications

Principal Associated Diseases

Stay in Hospital Gn days) From ..-......*........................... to

Date and Hour of Death at ......................................... Hrs

Counter S$nature of thc Wsiting fitaff/ Medical Ofrcer

Rega No.:

Signature af tlte Doctor with Des$rd
Regn. Na.:
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Patient's l.lame: Sex:
Lalir,]t Age: Ym. Months D


