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Patient's Name:
Sex: iI*i* Age:

Patient 5r[ No. :

Registration i,lo.:
lVard :

ir ;'i;j:i:lt.: Admlsion Drte : :ti r :Petient Category : pAyING/CAB|N/GENB

i*itlll4E{, tr:;rre [rii. trr.:
i$ftIt$er6$*1]: *lft L?X.IS liri:i Bed No.: Patient Type : OPD/ERAddres

Municipality / Villrge :

MaritalStatus

Fathe/s Nam
Brought By

Doctor/uNlT

IPC Serial No. : Diary No.:

Post Office :
District :

:tc I; r Religion i

Patient'sOccupatiort :

Husband's Namc

Phonc / tulobile No. :

PIN:

Specifr if it is r
cause ofaccidenU
Suicide/Homicidc

How injury

Occured

Specifr the placc ofinjury
Homc/Fann

Factory/Street/0thers

Whether injury occuncd
while at work

Specifr by Yes / No.

(to be fillcd in BLOCK TETTERS at the end of htospital Stay)
(a)

(b)

(d

(o

Outeoma : Dischargcd/Lcft Agaird Medi,ol Advicc / Absconded / Reftned out / Death

Pdncipal Complicatlon

.::.,
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Stay in Flospital 0n days)
From ........................................ to

t

I

I

ilate and Hour ofDeath
at ......................................... Hrs

CounterSgnatweaf thcyaitittitfr tf /Uc{EalAfrcq
Regn No": Signaturc of the Doctor with Da$mtbt

lcgn Na:

Nationality :


