S 3 3907 g oylo 39 ccuiling Ol 59

Ministry of Health & Medical Education

University of Medical Science: (Kb p s oKl
Medical Center: tsbys sl SKap S
Unit No: iy oleds ” . Clinic No: (A3 ol
_ w o159l ey y
S EMERGENCY RECORD
ID No: bt o | Marrital status: :Jﬁjh‘ <ty | Sex: O ?: Father Name: o4 b | Name: . | Family Name: (Sl ol
Married Jobs M .
Single [ s F[OQ <+
Placeof Work:  :,is J>. | Occupation: :Jxs | Religion: ‘sl | Placeof ID: s3940 J=a | Placeof Ay Je | Dateof S
ottt Birth: Birth:
Address & Phone Number: (ol sl
Address & Phone: il 5 sl | Accompanied By or Reffered By: Dlew G me b ol e
Date: 1@)t‘ L oat S éﬁmlttlng 0 AiS (S s &.'2;_; ‘_V:J.‘! ] VQYﬂT 39, Cf Date: :@)U ‘_»'1,1;\-_;
Discharge | "TyScian: N 0 0 Type of Admission
. el Enterance - el
Time: Police  Person Ambulance Time:
C ol Sd8) pabangs e i alws oo ol st ot Solew Sy g
, . (| (| O Kind of
(Cause of INJUIY ..o ) Injured VehicleNO. & v, Trauma Poisoning IlIness Adm.
Inssurance Code: w o,les | INSSUrance: ey g5 | Placeof Accident: sl o A esls gl e olasl S e
.............. Police Center Was Informed.
:a,\.’«j:fj.lﬁ;l.m!}r\.i Dolew ol e el nd
Given by
Disease Code: .us | Primary Diagnosis: gl i
Final Diagnosis tale el
External Cause: L cle

Operation & Medica Procedures:

Discharge Without Physician's Order [ asd Jol o

Some Improvement [ .5 s,e

Recovered [ (s,

et S flf-‘vh Dlew Cunds

Etc.: s Follow u z Expired o5 e o Condition on
= P = S RIS L] oo o Discharge
D3yl pla )ﬁzw ........................................ &Zﬁ/a&b);yw!f e 5l e S 5
Others: i : Recommendation on
Return to OPD / Physician........cccoceecveecnnnne Week Time. Discharge
t okl o el :'C:-JU !
Transfer: Time: To Ward: To Hospital:
Cause of Death: lopode | Yes [ 4 Date: b
AUtOPSY ol o 55l Death o
No [ ~ Time: e

1 g iy slaal 5 g

Nurse's Name & Signature:

L eltis &.&j lasl €L'«

Tl Sy slaal el

Oncall Physician's Name & Signature:

Emergency Physician's Name & Signature:

by gt slsel 5 b

Adm. Officer's Name & Signature:

Vool 5gus (Kb &5 5lin e 003 dingt 9 (S iwd Il Z b

oolisel onigy




X Sl sh aes Sl gn )
U O
Unconscious Simiconscious Conscious Patient's Condition
Described by: Sl b ey S
Chief Complaint (ol ulK3) tarrl o e
History: Pl
Allergy to: 4 il
Vital Signs Control Sl oo J 8
Output & Intake ol s e Sas g SIS KpEg Rt gy B Syl am s el 3L
| ia w3 Ao B b i
? B ? i Neur ologic Pupil reflex B.P. Resp. | Pulse Temp. Time Date
Amount By Amount By Sgns
Nurse's Observation: Dl ldalie

Nurse's Name & Signature:

ZJLLA,}: sLJa.d‘_,rU




el Sy N5
Signature Notes Nurse's

Ll
Signature

Sy Ol g
Physician's orders

Time

Laboratory & X-Ray Results:

3Py s bl

Stick Laboratory & X-Ray Reports

S5y 5 SRl Bl SLall Jo




&l Jos 9 dxdlae o5l

........................................................................................................................ S Sl Jof b SR Fey
OV S 0 JUEI L 5 ol Jad 033 30 53 3 4las £ A i Ol oy DIKE 3 b KBy 023 0 030!
............... ey 90 53 45 355 SIS AdS 311y Ol jles ol OCE R b By 3y almn gia s 5 108 3550 4 Sl Hlew / il 350 45 Kl
13 PN A8 gh Pl
V) JBLS tii e e -9
Y) Jald i &=L

o o b a5 o5l
........................................................................ bl J g DG 3 40 85 9 Do OWS 535 p@ded o b Gl

s b (B Jas cal 3148 STy s e 15 Ol ol s 31 e g oS ol g 5 el or S5 1, 55 0
1) dals.. e Il ammy3 Oty 31 (K bl oo Slews s Lol

(WL clal 45,00 Lo 45 () 50 52)

0y9lie Cwlgs o

CONSULTATION REQUEST

Physician's Observation & Notes: (Bt 5 g paseis (Db aoMs) o) slie oS el g0 K5 bk Sldalis
Date: o Physician's Name & Signature: S S ST
Consultant Physician's Observation & Notes: Hbao 5 g paseid (Ol M) jilie S ol iy Sluslie
Date:

ot Consultant Physician's Name & Signature: ke K el b




