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Emergency

Bed Mo. patient Type : OPD/ER
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India District :
Nationality : Religion :
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DO SON Husband’s Name : 0000000000
Brought By : Phone / Mobile No. :
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cause of accident/ :w '"ju? Home/Farm while at work
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(a) Outcome: Discharaged/Left Against Medical Advice / Absconded / Referred out / Death

(b) Final Diagnosis or Injury

{c) Principal Complications ......

(d) Principal Associated Diseases
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