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Admission Date....

Underlying CONAItION. . ....uiviii e Expected Length of stay............... day(s) Others........coocveviiiiiiiiiiieiiiiiee
HN AN L] Private case L] Hospital case

Provisional DIiagnoSiS. .. .. c..ieiei e The iliness directly related to an accident L) No [ ves

Vital signs T...oooevvnnene BP. P RR... Ifyes, date......ocooviiiiiiii Time. oo,

Chief complaint/duration..............ooii The iliness of injury influenced by alcohol or drug addict

Indication for AdMISSION. .........viiiiiiii e D No D Yes D Unknown
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Admission Date............ccooeeiiiiiiii Time....oooooiiii Discharge Date...........ccoveeeiiiiiiiiinnnnee Time....ccvvviviiiiiiienn.

Please give detail relating to this treatment *Please use medical terminology

For lliness:

Eor Injury:
1.Date & TIME Of INJUNY.....iiii e Date & Time you first saw this Patient.............co.iviiiiiiiiiii e
2 AU O Uy e e s
Nature of WouNd @nd INJUIBA.ONGAINS. ........uiii e e e e et et e e e et e e e
FUBMBNTIWLL ..o e e
3.(Did you smell alcohol from the patient?)
Winaugmandilanselsl [ No [ ves (] Not known
Level of consciousess D Normal D Confusion D Drowsiness D Semi-coma D Coma
(Did the patient take any medication, drugs?)
gefugumize il [ No [ ves (?ﬁ'ﬂ/ﬂnﬁm ST L300) FOU TR ] Not known
Pretinent Climical fINdiNgs (SYMPIOMS. & SIGMS). ... ettt ettt et e et oo e et ettt e e e et e ettt e et e et et e e e et et e e ettt e et e et e e et e e

Underlying diseases.

Investigations / Pathological studies

[0 E= T T T ICDI0-TM.
AN OIS 2. e e e e ICDI0-TM. o
DIAGNOSIS B et ICDI0-TM. i,

(Please fill the diagnosis that has been trested on this admission, not including the underlying discases or conditions not treated: please rank from the most important Dx to the least one)

Treatment

Is the illness related to alcohol, drug abuse or addiction? D No D Yes D Not known

For Female is the patient pregnant? D No D Yes Gestational age.................. Wks

Was the treatment related to infertility? D No D Y St
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Has patient ever been treated by other doctor before? D No D Yes, please give Name and adareSS. .. ... uuiuuiiniii e

Past History
Date Signs & Symptoms Diagnosis Treatment Physicians

For accident: @StMated tiME fOr FECOVEIY. ... . e e e e e e e e e e e et
SIgNAtUIE. .. Medical specialty.........ccocoviiiiiiiii Medical License NO........ccocovvvviiiininnnnn.




