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Patient's Name: Sex: Age: Yrs. Months Dil

Patient 5rl. No. : ' n: i ir:r-::* 
Admission Date :

:i;-i:'"''?rticnt category : pAylNG/cABthl/GENElf

Bed No.: Patient Type : 0PD/ER

Address

Police Station :
State :

Munlcipality/Village: .t*+i:ar,i F. E.

Address for Communication :

MaritalStatus

Father's Narnc

BroughtBy

Doctor/UNIT

Nationality :
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Patient's 0ccupation l
Husband's Name

Phone / Mobile No. :

Post Office :

District :

Religion i

PIN:

/. a.t1 \1i\iv_ -i)| ,/'
,' L..-
/r
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WhettrerRefened From:

hovisional Diagu& :

IPC Serial No. : Diary No.:

Specifi if it is a

cause ofaccidenU

Suicide/Homicide

How injury
Occuned

Specifr tlrc placl oflnju_ry

Home/Farm

Factory / Street / 0thers

Wleth,erlJq!y:qqcud
while at work

Specifo by Yes / No

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

(a) 0utcoma : Discharged/Left Against Medical Advice / Absconded / Refered out / Death

(c) Principal Complications

(0 trincipal Associated Diseascs

Stay in Hospital 0n days)

Date and Hour of Death

Counter Signature of thc lltsiting fitafr/ Medical Ofrcer
Oaan Nn.

Tignature of the Dodor with Designat*n
Rasn Nn'

Adrnision limc:

I

Hrs


