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Whether Referred From: D<€~ &
Provisiomal Diagrosis :
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(To be filled in BLOCK LETTERS at the end of Hospital Stay)
() Outcome : Discharged/Left Against Medical Advice / Absconded / Referred out / Death
(&) Final Diagnosis or Injury
() Principal Complications
(@ Principal Asseciated Diseases
!
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Date and Hour of Death ' at Hrs }

Gaunter Signature of the Visiting Staff/ Medical Officer
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