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Patient's Name: Sex: 1;ie Age: lY.fs. Months Pafr

Pati*nt Snl. No. :

Ward

Address

Municipalig / Village :

Police Station I iai-rih i+ t. i.
State : liati *e*,;;,i Ne$Ondi$ :

Address for Communication :

MaritalStatus

Father's Name

Brought By

Doctor/UNIT

Whether Refened From:

Provisional Diagnosis :

IPC Serial No. : Diary No.:

Post Office :

District :
iii,:iei; Religion i

Patient's 0ccupation :

Husband's Name

Phone / Mobilc No. :
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" ", Satient Category : PAYllr{G/C,\Bltl/GENEn f

Patient Typc : OPD/Ei

&a$n*ion

Specifoifkha
causc ofaccidenU

Suieide/Homie ide

How injury

Occuned

Specifu the place of injury

ilomc/Farm

Factory/Street/Others

Whether injury occuned

while atwo*
Specifu by Yes / No.

0utcome : Dixharged/Left

(i'o be filled in B[0CK LETTERS at the end of Hospital Stay)

Against Medical Advice / Absconded / Reftncd out / Death(r)

(b)

(c)

(o

Final Diagnosis or lnjury

Prirrcipal Complications .....

Principal Assciated Disrass

Stay !n Hospital (in dayO Frorn ........................................ to

Date and Hour of Death Hrs

CounterS$nature af the Vkiting St*fr/ Medical Ofrccr
Rpsn- Na:

S$nature of the Dadorwith Duigmt*t
Regn. Na":

{i:81 Admission Date:
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