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Patient's Name: Sex:
i'iaaiH Age: $rs. dionths h

n+ { fiA?nl :! a

Patient Srl. No. ' i'ii:'78+'''n' 
Admission Date: iI : i pd;sn1 Qtegory : PAYING/CABINIGENn

Registration No.:
Ward : ii!r! r a s,r:?,i Bed No. : Patient Type : OPD/ER

Address

Post Office :

District :

Rcligion :

Fatimt's Occupation :

llusband's Nam
Phone / Mobile No. :

PIN:

S$nature of Admitting Offiu
Des$nation

Dfrry ito. :lPC Serial No. :

Outcome : Disclurgcd/left

(Io be filled in BIOCK LETTERS at the end of Hospital Stay)

Against Medical Advicc / Abscondd / Reftned out / Derth

Final Diagnosis or lnjury.

Speciff if it is a

cause ofaccidcnU
Suicide/Homicide

How injury

Occurred

Specifr the place of injury

Home/Farm

Factory/Street/Others

Whether injury occund
while at work

Specifu by Yes / No.

(a)

(b)

(c)

(d)

Principal Complications.

?rincipa! Arsociatcd Diserscs

Stay in Hospital (in days) From

Date and Hour of Death

Counter Sig-nilu'e of thc l1siting Sttfr/ Medical Officcr
Pesn Nn '

S$nature of thc Dodor with Designatfi
Reen" Nn.:

I


