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Patieqtl Name:

f - - - ; -'- ""- Age; uofrths

Patient 5rl. No. :

Registration No.:
Ward :

Address

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Refened trom:
Provisional Diagnoais :

IPC Serial No. :

(a) Outcome: Discharged/Left

D;

Diary No.:

Admision Date: " -Admission Time : . "", 
f_atient 

category: PAYING/CABIN/GENEMI

Bed No.: Patient Type : OPD/ER

Municipality / Village : Fir,!ji{i,, roTi,i4rj
PoliceStation ! g*on*n i,-i. 
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State r ;;;;-rnn.*: i,lationality :

Addres for CommurScation :

Post Office :
District :

Religion :

Patient's 0ccupation

Husband's Name

Plrone / Mobile No.
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(to be filled in BLOCK TETTERS at the end of Hospital Stay)

Against MedicalAdvice /Absconded / Refened out / Death

D*ignation

Specifr if it is a

cause ofaccidenU

Suicide/Homicide

How injury

Occuned

Specify the place of injury

Home/Farm

Factory / Street / Others

Wtrether injury occuned

while at work

Specifr by Yes / No.

(b) Final Diagnosis or lnjury

(c) Frincipal Complications

(d) Principal tusociated Diseases

Stay in Hospital (in daysl From ................-...................... to

Date and Hour of Death at ......................................... Hrs

Cowter S$nature of the Visiting fitatr/ Medical Ofrcer Signature of the Dodorwith Des$nat*t

Regn No.:
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