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Patierffs Name: Yrs. Months Dayr

Patient 5rl. No. :

Reghtration No.:
Ward :

iiri r,htient Category : FAYII\IG/CABIN/GENER t

Bed No.: Patient Type : 0FD/ER

Address

Municipality / Village :

Police Station :
State :

Addres for Communication :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Wtrether Reftrred From:

hovisionalDiagnosis :

idesi F*n**.i Nationatity :

&ffi,f;a

Post Office

Dhtrict
iii{:,:i, Religion

Patient's Occupation :

Husband's Name

Phone / Mobile No. :

PIN:

5$ na ture o f Adn itting Otrtcer

Daignatiwt
IPC SerialNo. : Diary No.:

Speciff if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Speciff the place of injury

Home/Farm

Factory/Street/Others

Whether injury occuncd

while at work
Specifr by Yes / No.

G)

(b)

(c)

(d)

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

Outcome : Dhcharged/Left Against MedicalAdvice /Absconded / Refened out / Death

Final Diagnosis or lnjury

Principal Complications .......

Principal lssociated Diseases

Stay in Hospital (n day0 trom to

Date and HourofDeath at ......................................... Hrs

Counter S$nature of the Wsiting fitafr/ Medical Ofrcer
Daon Na .

S$nature of the Doctorwith Des$natim
Ppsn No :

Sex:

:i i!t;i:,,i,r Admision Date :


