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Patient 5rl. No. :

Registration No.:
Ward :

Sex; Ih'i* Age: {is. ffionths

i*'l'' i -:'i" *r[i7?.tti,'?,' AdmiSSiOnDate:,:*irj!*i'dl?AdmiSSiOnTimC: ii :'ip3ti6nt (1t6gpry :

Bed No.: Patient Type : OPD/ER

Address

Municipality/Village: - $irtG*i{fi*'*
police Station : :liriirsFrii' i',5'(/ Statc . Issi !ei,;al Nationality :

Address br Communication :

MaritalStatus

Father's Namc

Brought By

Doctor/UNIT

Whether Refened From:

PrwisionalDiagncb :

lPCSerialNo. :

Speciff if it is a

cause ofaccidenu
Suicide/Homicide

Outcomc : Dhcharged/Left

Post Office :
District :inc'r;rr ReligiOn :

Patient's Occupation :

Husband's Namc

Phone / Mobile No. :

PIN:

ofAdnitringOfw
Mignation

Diary No.:

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

Against Medical Advice / Absconded / Refened out / Death

Final Diagnosis or lnjury

Specifr thc placc of injury

Home/Farm

Factory/Street/Others

Whether injury occuncd
while at wo*

Speciff by Yes / No.

How injury
Occured

G)

o)

k)

(o

Principal Complications

Principal,lssociated Diseascs

Stay in Hospital (n days)

Date and Hour of Death

Counter S$naturc of the Vkiting Shtr/ Mcdictl Offccr
Rcgn.l,la:

Signature of the Doctor with

Regn Na:

From to

Hnat


