~—

*atient Srl. No."

‘Aarission Datd 4~ patient Category tPAAING/CABIN/GENERAL

legistration N .

Nard. i Bad No. patient Type 2GPDERY
\ddress
Aunicipality / Village 500 Post Office s Pl as
dolice Station Hiangaos District:

tate : W : Hyniiia Religion : H
\ddress for Communication :
Viarital Status by red patient’s Occupation :
“ather's Name : Hushand’s Namg sl

Jrought By: DU Phone / Mobiis N6l

Doctor/URET 1 UINIL U2 (IGYNECULUGT) S PHLS. Ul
Nhether Referred From @

Provisional Diagnosis :
Designation
G Serial No.: Diary No.:
Specify if itisa . Specify the place of injury Whather injury occurred
cause of accident/ Hgi sﬂ;zgf Home/Farm while at work
Suicide/Homicide e Factory / Street / Gthers Specify by Yes / No.
;o4
T bhowne  heen uf\m\mj AN > W\W% »fwu/ " P
A lefo A owin TR LTS nsw hawvigge Ueles = |2.4[1% >
b {Tf Y%thrta Kﬁ ob s o{-:v\e_ wye rﬂfh«u L( VQHM % M ﬁ;\?
A tress & o d surllling A discow @L , Pt moy Folenssmde and—
[‘M/\ p o t+ of Lme - k My dre ‘)'1’+ o Wrdioamis | Kanewd \\/\)ﬂ/ all Apanc
{ T -
A N Capserd fr o P A
(To be filled in BLOCK LETTERS at the end of Hospital Stay) - ?p\““ b (" ]L"’V v $im
N
(z) Outcome : Dischara ad/Leht Anainst Medical Advice / snsconded / Referred out / Death Vi b/ ~ .
(& € S g Against Medical A Abst far ath N iﬁD)Q'/%/V F«.Ofn lf’}g J?J<d/L‘
(v} Final Diagnosis of [Ty ———EEE :

{c) Principal Complications
i
(&) Principal Associated Dissases s Le




