(L W AN LA TINIo4fe ¢,
HOSPITAL CASH SHEET NO.
Chaod° G  aop1f WCE
ADMISSION CARD
PVNI°G WCLe PG
Medical Record Number (MRN)
nge eant age
Name Father’s Name
ehf ng° P EN
Grand Fathet’s Name Sex
aLla F173YA\ L8/ nTa-htod
Address: Region Worteda/Subcity
¢S/ 1T +0A
Katena/Gott Kebele
0 RTC nan &1C
House Number. Phone Number
hen ¢ TC ean) TC
Ward No. Bed No.

A0 ¢chaooo- U3

Admission Diagnosis

HL1M@- chavao-
Discharge Diagnosis

aratra oM CINdo- vt
Condition on discharge
hvevao- &5/ TinT
Improved []

nhh 9 4.9 @B MM 4958 LA

left against medical advice []
COCHa o0t 7
Date of admission
coNNt 7
Date of Discharge

Pt AGN AP ICH &HCT Aav 0L
Sign. Of Ward Nurse for Admission

PALATG &HCo1 Aav 0 (ANdAL hUPT)

Director’s Sign. For Admission (if required)

q-f mL A MG SCE Db
Dead [ Referred []
me-f-

Absconded []
¢ tPNA®- hng® LCT
Signature of Admitting Dr.
£as0to- hng®
Discharged by

Pao’id nEA PALP ICH 4CTT Aao@-):
Sign. Of Ward Nurse for Discharge

Ao @ N (hO4AD hUT)
For Discharge (if required)

Federal Ministry of Health

eacTINC

Birr

Cts.

50 7 M
Number of days admitted

CAIL ¢ e NC
Amount per day in birr

Crhnnb 9°Cavd- AN

For X-Ray Examination

a5 A

For Medicine

CATENAST A

For Operation

CANCAC b
For Laboratory

AR AR WIANT hA

For Various Services

+h4.L

Total Payment

Nao i AN LT° P-1hd.A

Deposited
PLENT 64 &HCoT
Signature of Registrar
+aoATi
Amount to be Reimbursed
T6214 NP
Amount to be paid

P D90 4HCTT
Signed by The Chief Accountant

FMOH Ver 02/02



Federal Ministry of Health
Achn?°S@- L7 Fmge
FINANCIATL RESPONSIBILITY

771N hd-2 O9°
Name of Individual Responsible for bill

Ce- NF AR LTC

Occupation Tel.

+0N L5/ N-ht27 0k PG fhAn £TC
Kebele Worteda/Subcity House No. Tel.

PHI° LS 92T oL POTHN LanM@-

Relationship Brought to Hospital by

0°% hAL O 1100~ hAL PHmPP®-7 TIHN Nao-f- Pavfidh DALTE A78ANTY 014CP1% Al IMAU-::
I the above Named person accept full responsibility for payment of the charges incurred during this period of Hospitalization.

4071

Signature

FMOH Ver 02/02



