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 MANDALUYONG CITY MEDICAL CENTER    

                  ADMISSION AND DISCHARGE RECORD







MD2010-010-REV01


Case No. ______________________
Hospital Record No. _______________________     [  ] Medico-Legal
	Patient’s Name:  (Last)                                  
     (Given)                                      
    (Middle)


	Ward/Service
	Private

	Permanent Address


	Contact No.
	Sex

[  ] M

[  ]  F 
	Civil Status 
[  ]S   [  ]C   [  ]Sep
[  ]M [  ]W

	Barangay
	City
	
	
	

	Date of Birth
	Age
	Birthplace
	Nationality
	Religion
	Occupation

	Employer (Type of Business)


	Address
	Telephone No.

	Father’s Name
	Mother’s (Maiden) Name
	Telephone No.



	Spouse’s Name
	Address
	Telephone No.



	Admission

Discharge

Date:                

Date:

Time:               

Time:
	Days of Stay
	Type of Admission

[  ] New  [  ] Emergency 

[  ] Old    [  ] Elective
	Admitted by: Dr. ___________________
Admitting Clerk: ___________________

	Social Service

Classification
[  ] A     [  ] B

[  ] C     [  ] D
	PhilHealth 

Member

[   ] YES

[   ] NO
	PhilHealth Category
[   ] Gov’t Member     
[   ] Indigent Dependent

[   ] Self employed Member
[   ] Gov’t Dependent
[   ] Pensioner/Retiree Member  
[   ] OFW Member

[   ] Private Member   
[   ] Pensioner/Retiree Member          
[   ] OFW Dependent       

[   ] Private Dependent
[   ] Pensioner/Retiree Dependent
[  ] OWWA Member
[   ] Indigent Member
[   ] Indigent Dependent

[  ] OWWA dependent 

	Data Furnished by:


	Address:
	Relation to Patient

	ADMITTING DIAGNOSIS 












	ICD CODE:

	FINAL DIAGNOSIS 









            


Other Diagnosis

	ICD CODE:

	Principal Operation / Procedure

Other Operation(s) / Procedures(s)


	ICD CODE:


	Disposition 

[   ] Discharge

[   ] Transferred

[   ] DAMA

[   ] Absconded
	 Results:

[   ] Recovered

[   ] Improved

[   ] Unimproved


	DIED:
[   ] –48 hours

[   ] +48 hours

[   ] Autopsy

[   ] No Autopsy
	ATTENDING PHYSICIAN/S:

Signature over Printed Name











