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Patient's Name :
Sex: fu**l* Age: Yr+ Mqnths Dq

Patieet 5rl. No. :

Registration No.:
Ward : elrar YL s'-'-

Adrnision Date:

. ,...t:.;:. .

Admission Time:

Bed No,:

Patient Category : PAVINGICABIN/GENEM

Fatient Type : OPD/ER'

Address
Post 0ffiee :

Dirtrict :

Religion :

FIN:
Municipality / Village :

Folice Station I ., irili-*:{iiii'F'"i

State ' i"..:':=;:-.:: 
t' i,lationalitY :

Adcress for Cornmunicatiaiif 
: I !i:: i 

': 
i

MaritalStatus

Father's Name

Brought By

DoctOrAINlT iiilt4++11(l: ]r. i'ii;,;'rfii- rA{A};}

Patient'r Occupation :

Husband's Name

Phone/ Mobile No. :

Whether Reftrred From:

Provisional Diagnosis :

ow> Sign a t u re of Adm it t ing A trtcr
DesignatiCIfr

IPC Serial No. : 0iary No.:

Oo be filled in BLOCK IETIERS at the end of Hospital Stay)

(a) Outeome : Discharged/i.eft Against MedicalAdvice / Absconded / Refened out / Death

(c) PrinclpaiComplications

(d) Principal Associated Diseases

$pecifr if it is a

cause of accidenU

Suieide/!"lomicide

How injury

Occuned

Speciff the place of injurY

HornelFarm

Factory/Street/Others

Wheiher injury occuntd
while at work

Spmify by Yes / No.

Date and Hour of Death

Counter S$nature of the Wsiting Statr/ Medical Ofrcer

fregn No.:

Signature of the Doctor with Desigtd

Regn. No.:


