
ui i r. +F. *. +r, . ;l'] tili J,:l; I'iilt]-,', 0,,,. - Fhs r*h Pitnl?t:
Patient's Name :r ri+illUL ISLRil . Sex: H*l* 38q
Patient 5rl. No l6-.lu ir- i+:. :r l?:33

Reghtration i{o.:
Ward

Address

- -.--:_ jrl [har,:e X,:r11, fh.:
.:: . i:iitrlll 0IALY*Lc |,tilII lcd No.: lFreel Patient Type : OPD/EL

6u
F{,-
fr-i
fflr I

>jtHIS'-1
asE]
< r!311 B
e

v

=

Ee':t Eeng*l

IPC Scrial No. : Diry No.:

Spa'fr if it is a

cause ofaccidcnU
Suicide/Homiclde

Howrnjrry
ftoned

Specift the place ofinjury
Home/Farm

Factory / Street / Others

Whether injury occurrcd
while at work

Specify by Yes I No.

Oo bc filled in BIOCK TETTERS rt the end of Hospitat Stay) i
(a) outcorne : DiscJrarged/Left Against ilcdiel Advice / Ahcordcd / Reftned out / Derth I

1

1

(0 trincipalAsociatcd Disclscl i
.........-............. -l

Stay in Hospltal (in days)

\j

VY

Municipality/Utg:
PoliceStrtin :

::#iT[.$fipljk
l',:rna;r F.5.

.-, i !tl rE

LT 5I{ Y*ilLIE ALI
5i. iJ*Ii:UL ISLAII

i$'-tfs$ssit4l $8. FISSf,;II CriIL

f*F:A

Signatare of Admrtting fu
#estgnation

IULITA

H*rrah

l'fns lin

Date and Hour of Death

CaunterSgnaturc of tho Vkiting Sttfr/ Mcdicat Officer
Regn.ltu": S$nature of the fuCIdor with Designatiur

flega. No.:


