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patient Category PAYING/CABE IN/GENERAL
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cause of accident/ Home/Farm ~ while at work
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(To be filled in BLOCK LETTERS at the end of Hospital Stay)

{a) Outcome: Discharaged/Left Against Medical Advice / Absconded / Referred out / Death
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{b) Final T Rt R

{©) Principal Complications «ee-
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{d) Principal Associated Diseases ...

Stay in:Hospital (in days)
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Counter Signature of the Vlsmng Staff / Medical Officer Signature of the Doctor with Designation
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