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      [  ] ER      [  ] SERVICE   [  ] PAY               [  ] PEDIA        [  ] OB-GYNE   [  ] SURGERY     [  ] MEDICINE                                        

         
                                                               [  ] OPHTHA    [  ] ENT            [  ] PICU / NICU / MICU / LMA / PIDW


	Name:
	Case No.:
	Hosp. Rec. No.:

	Date of Birth:
	Sex:
	Age:
	Room/Bed No:

	Address: 
	Civil Status:

	Date of Admission:
	Time of Admission:
	Admitted by:

	Date of Discharge:
	Time of Discharge:
	Discharged by:

	Duration of Hosp. Stay:
	Attending Physician(s):

	Date of Procedure/

   Surgery (if any):
	Surgery / Procedure (if any):

	Follow-up on:


	Chief Complaint:


	History of Present Illness:



	Pertinent Physical Examination Findings:



	Admitting Diagnosis:



	Course in the Ward:



	Diagnostics (Laboratory, X-ray, ECG findings, etc.):



	Final Diagnosis:



	Condition of Patient Upon Discharge:


	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



