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D Yes, Please give the indication !:] Na

b) Cause of accident

c) Was the patient under the infiuence of alcohol at the time he / she

came to the hospital 7
D Yes, Please give details Ij No
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4. Present lilness f Detail of Injury

§. Investigation / Laboratory reports
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7. Diagnosis 1
iC0 10
I O
Diagnosis 2

T Y
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(b} Surgery performed
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Pathology resutt Patho No. Date performed
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8. (a) Prognosis D Good D Falr l:! Poor
(b} Any Possibllity of having a relapse 7
(d) Type of anesthstic :
9.

Date first saw the patient for this illness / injury
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