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Patient category : PAYING/CABlt'uGEt{il

tatient 5r[ No. :
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MunicipalitY / Village :

Police Station :
State : H*.rrisd
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NationalitY :

Bed No.:

Post0ffice :

District :

Religion :

Patient TYPe : OPD/ER'

MaritalSktus

Father's Name

Brought BY

DoctorAlNIT

Whether Refened From:

ProvirionalDiagno$r :

Patient's 0ccuPation :

Husband's Name

Phone / Mobile No. I

IPC Serial No.
Dlary No.:

(to be filled in B[0CK LETTERS at the end of Hospital Stay)

outcome : Discharged/Left Against Mediol Advice / Ahconded / Reftnd out / Death

Final Diagnosis or lnjury

From ..........*..---..-.---- to *--;-*---{
Stay in HosPitat$

Speciff the Place of injurY

Home/Farm

Factory/Street/Others

Wtrether injury occtnl
while atwork l

Speeifu bY Yo / il'c
Specfi if it is r

causc ofaccidenU

Sulcide/tlomicidc

How injurY

Occuned

;;,,;;;';;;;;;;; iithe wsitns ntatr / Medicat onccr

Regn. No.:
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