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Physician’s Name.........coiiiiii e Plan of Treatment ..........coooiiiiii e

Medical Specialty..................... Medical License No........................ Previous treatment for this illness or injury(Date &Place)............

Admission Date ...............coo THMIE | e e

HN AN Expected Length of stay ( LOS).......... day(s) Others...............

Vital signs T............ PR RR.... BP..o () Private case ( ) Hospital case

Chief complaint duration................cooo The illness directly related to an accident

............................................................................................... ( )No

Underlying condition..............oooiiiii () Yes, please specify, Date.................. Time..............

Present illness or cause of iNjury ..........cccooeiiiiiiiiiiea The illness or injury influenced by alcohol or drug addict

Provision diagnosis ........cc.ouiiiiiii ( )No ( )Yes ( ) Unknown

Indication for AdmISSION..........oiuiriiie e Signature..........coooiiiiii Date ..ccoovvvviiiiiiin,
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