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Fatient 5rl. No. : r"*1f+4*i{+ Admission Date :

Regi*iation No.:

i+, rlatient Category : PAYING/CABII{IGENER t

Patient Typc : O?D/Ei
Ward Bed No.:

Address

Itilunicipality / Viliage : ;i1AL: i*ri,s*
PoliceStatign i -tii;r';,.r,piii. i'. n,

State : r;*:i X*n{*.i NationalitY :

Address for eemmunieation :

Fost Office :
District :

Religion :

PIN:

MaritalStatus

Fathe/s Name

Brought By

Doctor/UNIT

Whether Refened From :

ProvlsionelFiagnaoh :

IFC Serial No. :
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Diary No.:

Patient's Occupation :

Husband's Namc

Phone / hlobile Ns. :

fus$natlon

Speeify if it is a

ea$se of accidenu

Suie lde/htornicide

How injury

Occuned

Specifi the plaee of injury

Home/Farm

Factory/Street/0then

Whether injury occuned

while atwork
Speci$ by Yes / No.

k)

(b)

(c)

(d)

(to be filled in BLOCK LETTERS at the end of tlospita! Stay)

Outcorne : Dlseharged/Left Against Mcdical Advicc / Abscondcd / Rcfuned out / Death

FinalDiagnosis or

Principal Complications

Principal Associated Diseams ...

Stay !n Hospital (in daYs) Frorn ......"................................. to

Date and l"lour of Death at

Counter S$nature of the i/kiting fitatr/ Medical Ofrcer
Pean Nn "

Signature of the Dactarwith 0aigdir
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