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Patient Srl. No. :
r* :?l."4t1,r*4+ Admission Drte : ii * 

Jr.:, i"';rit Admission Time : i-* r'Ifatient Category : PAYING/CABIN/GENEIAI

Registration No.: ti:f iq';ii* lli*rq* [*i:. Nr.:

ihri***+i1+t:j $:ftLTgi5 S,ilI Bed No.l iF,-Bel Patient Type : OPD/ER
Ward

Address

rurniiipaity I vittrg.,,,.,,,*.,1*l1l**iF' r';jlsAftii*

Police Station : ,l -'.' "::. .', 
"'

State ' r=r:- rErij*i 
NationalitY :

Post Office :

District :

Religion i
lr[ = ::!l!

PIN:

Addres for Cornmunication :

s,.-; -,1

MaritalStatus

Fatheds Namc

Brought By

Doctor/UNIT

Whether Reftned From:

PrwisionalDiagno$s :

IPC Serial No. :

{L[Y* Xi$f+li
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Diary No.:

Patient'sOccupatiott :

Husband's Namc

Phone / Mobile No. :

Mignation

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

(a) gutcome : Discharged/Left AgainS Medical Advice / Absconded / Referred out / Death

Specifr if it is a

cause of accidenU

Suicide/Homici&

How injury

Occuned

Specifi the place of injurY

Home/Farm

Factory I Street / Ottrers

Whether injury occuncd

while at work

Speciff by Yes I No.

Stay in Hospital (n dayO ----.1............-
at............."......h|rs............".....

;;;,;;' ;;;;;;' ;; ;i; ;;;;ii;;';;fr; n&a on o
Rcgn Na.:

S$nature af the Doctor with Designath

Regn No.:
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-";ffi;- Sex: Age: Yrs. Months Dar
Patient's Name:

S$nature of Adm itting Ofia
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