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Admission date Time

Plan of Treatment

Previous treatment for this illness or injury (Date & Place) ...
Underlying condition

Provisional Diagnosis
Vital sign T c- P ..bpm RR /min BP mmHg

Chief complaint/duration

Expected Length of stay .. .day (s) Other ...

( ) Private case () Hospital case

The iliness directly related to an accident ( ) No ( ) Yes
Indication for admission

If yes, date Time
Present illness or cause of injury The illness or injury influenced by alcohol or drug addict
()No ()Yes () UNKNOWN..cooorrerreennerrens
Signature Medical specialty . Medical License No
( . ) Date / .
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Please give detail relating to this treatment *Please use medical terminology
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Insured’s Name Date of birth DD/MM/YYYY Age Year
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Hospital Number Admission Number
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Admission Date Time Discharge Date Time
For lliness
1. Date you first saw this patient for this illness
2. Chief complaint and duration of symptoms:
3. In your opinion, how long should this symptoms persist for this illness
For Injury
1. Date & Time of injury Date & Time you first saw this patient
2. Cause of injury . Nature of wound and injured organs
Jranaauuy
3. Did you smell alcohol from the patient? D No D Yes D Not known
Level of consciousness D Normal D Confusion D Drowsiness D Semi-coma D Coma
(Did the patient take any medication drug?) D Not known D No D Yes (Name/type of medicine
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Underlying disease

Investigations/Pathological studies

Diagnosis 1 e s ico 10 OOOO0O Diagnosis 2 .Jlcp10 O00O0O0O0O
Diagnosis 3 ..\.cp 10 OO OO piagnosis 4 .Ico10 OO00O0O0

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

Treatment
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Result / Complications

Surgeon’s Name . Specialty <. Date performed:

Is the illness related to alcohol, drug abuse or addiction? O Notknown LI No [ Yes (Name/type of medicine

For Female is the patient pregnant? O No O ves Gestational age Weeks
HIV [ NotDone [dbone Result . (lunsdifdiodusen]idamws)

Has patient ever been treated by other doctor before? ( ) No ( ) Yes, please give name and address

Past History

Date Signs & Symptoms Diagnosis Treatment Physicians

For accident: estimated time for recovery
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