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(A UNIT OF NAGPUR NEURO SCIENCES CLINICS PVT.LTD.}
CIN NO.-U85190MH2010PTC207787

Feel the human touch ..... Cure with Care
32,B-C, Balraj- Marg, Opp. Dhantoli Garden, Dhantoli, Nagpur. Ph.:0712-2444222, 2444888, 2444999

MLC INFORMATION ON o
ADMISSION / DISCHARGE / DAMA &
DEAD / BROUGHT DEAD >

To, On adinission MLC  MLCNO: 533G /[ /7
The Duty Officer,

Dhontoli Police Station, Nagpur, MS.
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This is to inform you that the following patient ; (

Name of the Patient : ........... M. NQJ'M.:] Hﬁh’\}’ﬁf ...... CLﬂ%ﬂDQF;QAI,w

Age/Sex R IM OPD No. IP.No. < &0/ 9 /

Address : ...couenn.e.... Dol hsd.a.......... V0 A o, ...................... 'i
....................................................... O N <O OO OO

Has been Admitted / Discharged / DAMA / Expired / Brought dead ’

On Date of (AdMission / Discharge / DAMA / Expired) on . RS Time ....... E.ﬁ.m.- ............

Admitted in ICU / Ward Castalds.. Floor .... 3050 ... Bed NO. coooovescrcrennnennn

Name of person admitting the patient : ..... ... H.e;mwj' I NNE 1Y <Je Y S f

His Address .............. AR D, I 0 =Y X e 0N U PO URTRURIRRRPRPPPY

Mob. No. ......... AX7.0.6 0 L8 6 ........... Relation with patient : ..... A oo,

Brief history of Incidence : (Should include the place, date and time of incidence and the manner)
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.......................... FE ettt e et e st e et et eate et et b et ey e et etateart e aeeaeeeenteeatenten s e teneeaeeaeeerteabesaesaeeanes.

Patient referred from . .................. hetsersasssesantnssoaannssaastastasiratneeastenanesionatesestensrietonnneasetnasastonanseriusesentsnnnunsianetns

Condition of patient : - * Whether Conscious / oriented / dis-oriented / irritable

: * Whether Comatose / Drowsy
m * Whether Dead / Brought Dead
| : For all MLC (Medicolecal Quertes,

ional Dia osis:....ﬁ ..... RIA. LS. Head. . lfvf’\ﬂ.f‘ ...... ﬁiﬁmr"xf 'e'rj ..............................
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Signature & Name of Doctor
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