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Patient's Narne:

Patient Srl. No. :

Yrs. Months

Patient Type : OPD/ERWard

Address

Municipality/Village: ijlui:eri*. f" 5.

police Station . He-ct $e*,;ai

StateJEIg

Address for Communistion :

MaritalStatus

Father's Namc

Brought By

Doctor/UNIT

Whether Referred From:
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lhtbncty:
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Phonc/ Mobilt No.
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Serial No. : Diuy No. :

Spccifr if it [s a

cause ofaccidenU

Suicide/!{onieide

How injury

Occuned

Speciff the place of injury

Home/Farm

Factory/Street/Othen

Whether injury occurrcd

whilc at work

Speeifu by Yes / No.

(Ie be filled in BL0CK LETTERS at the end of Hospital Stay)

(a) 0dcsnre : Dioctrargeil[eft fuainst MedicalAdvice / Absconded / Referrcd out / Death

Stay in Hospital $n day$
--

Date and Hour of Death

Caunter S$nature of the Wsitmg Tttfl / Medicel Ofrcer

From ....,..............................,.... to

at ......................................... Hn

Signature of the 0sdorwith
Ppsn Na' frcsn, No.:

ii ill/E- ii,lilrii' r-r- =" " -f,

Admission Time:

lcd No.:

Post0ffice;
District :

Reli$on :

Pthl:


