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Family Name:� ��	�Name:� ������	�Father Name:� ����
� ���
 ���

Sex:
M
F

� ����������

���	 ��������
� ��!������

Marital status:
       Married

     Single

 �"	�#	����ID No:

� ��$���%&�	�Date of
Birth:

� ��$����'Place of
Birth:

� �
�(��'

� ��"	�#	���

Place of ID:� �)��Religion:� ��*�Occupation:� ��	���'Place of Work:

� ������������Address & Phone Number:

� ��������	
�����	
	�Accompanied By or Reffered By:� ������������Address & Phone:

� �	���
� Admission

� ������
�

� �����

Date:

Time:

� ����� Waed:� �	���� �	��� ����Admitting Physician:
 �����	�

� ��Discharge

� ������
�

� �����

Date:

Time:
� �� 	�
� � !
 ........................ "��#�$
 ��	� %� � ��	��� �&$

  Kind of
� Adm.

� "���	�

O.P.D

� �	���

Hosp.

�'$
���


Emergency� ..............  Police Center Was Informed.

� �%��� �&$Insurance:� �%��� 	����Insurance Code:

� ���(�$
������� Transfer Date:� ������%�TO  Ward:� ������%�� TO Ward:� �������������


� �����������%�

 From Hospital :

To Hospital:

� ����������������	
�	�
�������Lab . & X- Rays (Results):

� :��	� �����

�

�

Primary Diagnosis:� Code:�                                      : ��

� :�������� �����

�

� Interim Diagnosis:�

� :"��)$ ���*�

�

�

Final Diagnosis�

� :"+�������

�

� External Cause:�

� :������	������",��� ���
�-
�	���� ".
	+ ����


�

Operation & Other Procedures (With Date) :�

�  ��&/)�� Recovered������"/�$ �&/)�� Some Improvement����"0�� 1�� �� ���	�Discharge Without Physician's Order � ����	� ��2� ����� ��
3�

 Condition on
� Discharge

� 	�&�$ �&4Expired� ����������	�2��� Follow up�����   � �		�5Etc.: 

� ����	� �
 '� ��%�6&�

Recommendation on
� Discharge

� .	2�� %��  ........................................  �������	�2$�����%� %
+
	�

Return to OPD / Physician...........................     Week Time.

 �����
&� 	���

Others :

� ��&4

� Death

� �������

� :����
Date:
� Time:

� ���
��
� Death

� �
������������
� �
������������

Before 24 Hours

� After 24 Hours

� :�&4 ���Cause of Death:

 ����������	���
� Did The Patient Have Consultation?

�  �� Yes� ��!� No
� ����	��������� No. of Consultation: ���"���������
�� Length of Stay:

� :#��������$�� ��%��

�

� Head Nurse of Service Signature:
�

� �����������%��

�

� Resident Signature:

� :����� &�'$ ��%��

�

� Attending Physician Signature:

� :���($�#�����)�� ��%��

�

Adm . Officer Signature:

Unit No:  ����	�$����"�
�

Former Record  ����������*���

None � ����� � Present � ����
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