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Patient's Name:

Patient 5rl. No. :
PAYING/CABINiGENERA

Patient Type : OPD/ER
Registration No.:
Ward :
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Nationality :

Post 0ffice :

i*r i *n District :

Religion :

Patient's Occupation :

Husband's Name

Phone / Mobile No. :

MaritalStatus

Fathe/s Name

Brought By

DoctorAJNlT

Whether Refened From:

PnxtsionalDiagnoob :

IPC Serial No. I
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Diary No.:

Signature of Adnitting Ofrt
Daignation

Speciff if it is a

cause of accidenU

Suicide/Homicide

How injury

Occurred

Specifr the place of injury

Home/Farm

Factory/Street/Otherc

Whether injury occuned

while at work

Spedff by Yes / No.

Outcome : Discharged/Left

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

Against MedicalAdvice / Absconded / Refened out / Death(a)

o)

k)

(d)

Final Diagnosis or lnjurY

Principal Complications

Principal Associated Diseases

Stay in Hospital $n days) ............

Date and Hour of Death
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Signature of the Ukiting fitatr/ Mdical Ofrcer

- h.No.:

Signature of the Doctor with Designat*t

Regn, No.:


