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'  3UITEPASIENTE EN/OF ONGEVALLE AFD. • OUTPATIENT AND/OR CASUALTY DEPT
/  ___________ ______  ___ 3 3  4 2 7

HOSPITAAL • HOSPITAL PASIENT • PATIENT No. C \

Huisadres 
Residential address .............

............................................. Phone No

Huwelikstaat 
Marital state

Beroep Geboortedatum 
Occupation..............................................................................  Date of birth........

Volgno. 
Serial No.

Opgeneem
Admitted

Indeling 
C lassification.

Datum ♦ Date VM.
A.M.

NM:
P.M.

/z o ~ >

Dr..

Naam van persoon verantwoordelik vir betaling van rekening 
Name of person responsible for payment of account.....................

Sy/Haar adres • His/Her address.....................

^■aam van werkgewer • Name of em ployer.....

Adres van werkgewer • Address of em p loyer.

Naam van siekefonds S/F 
/  p  Name of sick fund ...................................................................................................................................................................  S/F No.

'Jaarlikse gesinsinkomste • Annual family income 
Uit alle bronne From all sources

Broodwinner • Breadwinner............................................................................................................................ R

Vrou • W ife ......................................................................................................................................................... R

Ander afhanklikes • Other dependants......................................................................................................... R

Totaal •  Total R

"Getal persone in gesin (broodwinner ingesluit)
Number of persons in household (including breadw inner).

Meld ouderdomme van afhanklikes
State ages of dependants...........................................................

iede vir afhankiikheid
■Reason for dependence..................................................................................................................

* (Minderjariges van 16 jaar en ouer wat selfonderhoudend is, moet uitgesluit word)
* (Minor children of 16 years and older who are self-supporting must be excluded)

fc'Datum van ongeluk/besering Plek 
"  Df.te of accident/injury..................................................................................... Place..

Persoon wat beseerde ingebring het '
Person who brought in the in ju red ................................................................................

Sy/Haar adres 
His/Her add ress.....................

Sy/Haar handtekening 
His/Her s ignature..........

Was beseerde:
Was injured:

(i) Onder die invloed van drank? 
Underthe influence of liquor?....

(ii) By sy/haar bewussyn?. 
Conscious?

Geteken: Opnemingsbeampti 
Signed: Admitting officer

Die aard van die pasient se siekte ma§ vir rekeningdoeleindes vrygestel word. 
The nature of the patient’s illness rnay be disclosed for accounting purposes.

Getuie
W itness.................................................................................................................................

Datum
Date....

=7̂  
... I • V

Tyd 
Time .

en voertuig No. 
and vehicle No c  C  c  < /(j

Geteken
Signed....

Klagte 
Complaint..

A -
Huidige siekte 
Present illness......L
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G.P.-S. 042-0176 VOORSKRIF . PRESCRIPTION TPH 172

-HOSPITAAL
.HOSPITAL

AFDELING 
W A R D ........

If the words "o r equivalent”  are not deleted by the prescriber this will indicate that the approved generic equivalent may be supplied.
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