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Patient's Name: Sex: i:tii;;.ie Ag0 i Yr6j, Mqrths DaU

Patient Srl. I,lo. :

Registration No.:
Ward :

Admlsion Date: Adrnissisn Tinre:

Bed No.:

Patient eategory : pAythlG/CABthUGENEMI

+:-ri

Patient Type:OPD/ER

Municipalig / \fillage:
Police Station :

Post0ffice:
District :

Religion :

FIN:

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Reftned trom:
Frovisional Diagnosis :

IPC Serial No. i

Patient's 0ccupation

Husband's l,lame

Phone I Mobile No.

#r,at:
Sign a tare of Adn itting O fficer

Dagnation
Diary No. :

I

)

I

(a)

o)

(c)

(d)

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

Outcome : Discharged/left Against Medical Advice / Absconded / Reftned out / Death

Principal Issociated Diseases .-..F-..!-€...-e{s.q.......{.6....

Stay in Hospital (n days) Frorn ...."............"...........,.......... to

Spec!fi if it is a

cause ofaciidenu
Suicide/Flomicide

How injury

Occuned

Specifr the place of injury
tlome/Farm

Factory/Street/0then

Whether injury occuned
while at wo*

Spedfu by Yes / No.

Date and Hour of Death at ...................._-..............._ tirs

Counter S$na ture of the Wsiting StaF / Mdlat affeer
Regn No.:

txb,..t.29..4-.r

,Hfi;;, Si$lbiwre of tt'te #ocot, wtth Duignation
.t *egn No.:

]jl
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