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"DEPARTMENT OF EMERGENCY"

Emergency Registration NUumber: coccvcseereresnssassssssnsaeseses /,Date JY @AL' cessesnsscsacasonsasassese TimMe: ueueresasresessssnsas
Name: AM RIT A TAW 4[Age: 5/ Sex: F Son/Daughter/ Wife of:....

Patient’'s AQAIeSS: . eseumssccerssassissssssesssssssssssssssssesssssssssssssassensssssssssossassssnsssssasssessssessaasssssssenssossssses Ph. No.

Attendig Doctor's Namet . eemmeessscessssmmsssssssmmasssscesessines Observation/Referred to/Admitted to:

@A@LD » Aot %7417@

Signature of the Medical Officer



