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Patient's idarne : Sex: ll*.i* Age: tts. Months Dap

Patient 5rl. No. :

Registration t'lo,:
Ward :

llr-_11: rriiJirr-r u j)dt ijc Lilii. itiij.:

Lfrr&wvu!v3.r-! led No. :

l'i ; IPatient Category : PAYING/CABIN/GENEIfl.

Fatient Type : OPD/ER

Addres

Municipality/Village: - iii*Tr'rll
police itation : B.:grren i, 5.
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State ' !*u=c' s*iiiid'i Hrtbnaliu :

Address for Communication :

Postoffice:
District :

Reli$on :
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MaritalStatus

Father's Narne

Erought By

Doctor/UNIT

Whether Referred From :

Provlsi*na! Diagnosis :

IPC Serial No. :
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Dhry No.:

?atitnt's Occupation :

Husband's Namc

Phsnc / Mobik No. :

Sign a t &e o f Adm itthg A fru
Designation

Spccify if it is r
causc ofaccidcnU
Suicidc/Homicidc

How injury

Occuned

Specifr the place of injury

Home/Farm

Factory / Street / Others

Whetlrer injury occurrcd

while at wo*
Specify by Yes / No.

(a) Outcon,c : Dischargcd/Left Again$

(Io bc filled in BTOCK TETTERS et the end of Hospital Stay)

Mcdical Advicc / Abscondcd / Refened out / Derth

(b) Final Diagnosis or lnjury.......

(c) PrincipalCornplications

(O trincipal Associated Discasrs

Stay in Hospital (n dayO

Eate and flour of Death at

Signature of the fuoctorwith Da$ndia
Regn. No.:

CwnterS$neture of thc Visiting Sttfr/ Mcdicil Ofrccr
Regn No.:

i*:f'+]f5li Admission Date : iiii-i*ii Admission Time :
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