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Patient's Name: Sex: Age: Yn. Months Dap

Patient Srl. No. :

Registration No.:
Ward :

Admision Time: category : PAYING/CABIN/GENEMI

Patient Type : 0PD/ER

Addrcs
Municipality / Vilhge:
Policc Station i E.:i,ri+t\/ State : ilationality:
Address for ConrmunkrUotgi"tirn s**ii,rr

PIN:

g. Kq-4-*,q.k'>
5 $n a ture of A dn iftin g 0 frca

M$nation

Post Office :
District :

Rcligion :

Patient's 0ccupation :

Husband's Namc

Phonc / irlobilc No. :

[rlarital Status

Father's Namc

Brought By

Doctor/UNIT

Whether Refencd Frm:
Prm&ionalDiegnc* :

tPC Serial No. : Diary No.:

Speciff if it is r
causc oJaccidenU

Suicide/Homicidc

How injury

Occuned

Speciff thc place ofinjury
Home/Farm

Factory / Street / Others

Whether injury occuncd

while at work
Speciff by Yes / No.

0utcome : Dischargcd/lcft(e)

(b)

(c)

(d)

Principal Complicatiom

l

Stay in Hospital (in days) From

Date and Hour ofDeath Hrs

Coun ter S$na turc of tlzc Ytsititq Stdl / Adical Qfrcs
Regn Na:

Signature of the Doctorwith Dcs$natia
Regn No.:
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