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r)aykarN_lMGitGMBIkarBüa)al

MEDICAL DETAILS

bMeBjedayRKUeBTüpÞal;

eQµaHGñkCMgW

Name of patient

ePT

Sex

elxGtþsBaØaNb½NÑ¼lixitqøgEdn

I/D no./Passport no.

Gayu

Age

RbvtþiGñkCMgW

Patient history

GñkCMgWt¥ÚjEt¥

Chief complaints

sBaØaNsMxan;

Vital sign

éf¶cUl

Admitted on

em:ag

at

RBwk¼l¶ac

am / pm

cUlsMrakeday

Admitted as

éf¶ecj

Discharged on

em:ag

at

RBwk¼l¶ac

am / pm

eraKvinicä½yFMcMbg

erobrab;lMGitGMBIeraKvinicä½y Principle diagnosis

Full description of diagnosis eraKvinicä½yepSgeTot

Other diagnosis

karcUlsMrakeBTüRtUv)anENnaMeday

Hospiotalization was commended by

etIkarBüa)almanBak;B½n§eTAnwgCMgWrauMér:F¶n;F¶rEdlerIeLIgvij b¤eT?     * eT     * )aT¼cas

Was the treatment in respect of an acute exacerbation of a chronic condition?

(To be completed by attending physician)

lkçN³TUeTAénGñkCMgW

PATIENT'S CONDITION DETAILS

kalbriecäTcUlsMrakeBTü

Date of hospitalization

Gakar³CMgWEdltRmUv[Büa)al

Condition required treatment

mUlehtucMbg

Underlying cause(s)

etIGñkCMgWFøab;TTYlrgnUvGakar³enHBImunmk b¤eT?

Has the condition been suffered from previously?

Date of first consultation with any medical practitioner for this condition?

sBaØaN

Sign

CIBcr P:               /min kMedA T:             C sMBaFQam Bp:                       mmHg  

* No     * Yes
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sBaØaviC¢manedaykarBinitüelIrUbragkay

Positive sign by physical examination

   * sMrakkñúgeBTü        

              * In-Patient

   * ykfñaMelb    

              * Out-Patient

kalbriecäTénkarcUlBieRKaHCMgWCamYyRKUeBTüCaelIkdMbUg cMeBaHGakar³enH?



cMnYnéf¶sMrak

Number of Day

tMélRbcaMéf¶

Daily Cost

tMélsrub

Total Cost

(USD) (USD)

(USD) (USD)

(USD) (USD)

kalbriecäT

Date

brimaN

Quantity

témøray

Unit Price (USD)

témø

Total (USD)

karcMNaylMGiteTAelIkarBüa)al

TREATMENT EXPENSES DETAILS

bnÞb;Fmµta ¬m:asuInRtCak;¦

Ordinary room (Air-con)

tMélsrubrYm

Sub Total
(USD)

(USD)

COST OF MEDICINES FOR HOSPITALIZATION/TREATMENT (IF WITHOUT DOCTOR'S PRESCRIPTION ATTACHED)

éføvHkat;

Surgeon

tMélbnÞb; ¬Gahar nigesvakmµeBTü EfTaMTUeTA¦ 

Room and Board fees (food and general services)

bBa¢IfñaMeBTü nigkarBüa)al

List of treatments and medicines 

RbePTbnÞb;

Room type

bnÞb;Fmµta ¬kgðar¦

Ordinary room (fan)

bnÞb; ICU

Intensive Care Unit (ICU)

éføepSg²

Other

éføfñaMeBTüEdleRbIR)as;sMrab;karBüa)al ¬cMeBaHkarBüa)alEdlminmanevC¢bBa¢aP¢ab;CamYy¦

(USD)

(USD)

éføevC¢bNÐitsYrsuxTukç

In-hospital dotor visits (Nursing fees)

tMéllMGit ¬vHkat;/ fñaMsNþM>> ¦

Details (surgeon, anesthetist)

srub

Sub Total

(USD)

éføfñaMsnøb;

Anesthetist
(USD)



TwkR)ak;srub

Grand Total

Ver. 2

karBinitüeday]bkrN_

EXAMINATION

karBinitüeday]bkrN_EdleFVIeLIgkñúgeBlBüa)al¼sMrakBüa)al

Examiniations undertaken during hospitalization/treatment

(USD)

(USD)

etsþQam

Blood test
(USD)

fteGkU

Echography

CT esán¼ MRI esán

CT Scan/ MRI Scan

ftkaMrsµI  X

X-ray

kalbriecäT htßelxa nigRta

Date and signature/stamp

(USD)

karcMNayepSg²EdlTak;TgeTAnwgkarsMrakBüa)al¼Büa)al

Other expenditure related to treatment and/or hospitalization

eQµaHRKUeBTüBüa)al³

Physician Name:

elxTUrs½BÞ³

Phone Number:

(USD)

etsþBiesaFn_epSg²

Other lab test

(USD)


