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h o s p it a a l  
h o s p it a l  .. ....................

..............................................
Pasient • Patient

Geslag
Sex M V

F

Afdeling 
Ward.....

Oud. 
Age...

TPH3

..51

Pasientno. 
Patient’s No. Indeling 

Classification.

Geneesheer • Doctor

ADDRESSOGRAPH
Foon
Phone..............................................

OPNEMING • ADMISSION

AdPS ebydeU.r.............................................................................................. Date™................B S e ......................................................................

....., _ l l z u J L ..... ............................... ^  ^ .....................
Voorlopige diagnose 
Provisional diagnosis........

Handtekening van geneesheer (indien beskikbaar) j n ^ f  ^  ,- 
Doctor's signature (if available).......................................................sf.fr.

ONTSLAG • C ISCHARGE

Datum van ontslag 
Date of discharge

Finale diagnose 
Final diagnosis

Handtekening van geneesheer 
Doctor's signature................

Tyd
Time..

[AALBEHANDEL1NG GEWEIER • REFUSED HOSPITAL TREATMENT

Ek die ondergetekende, verlaat die -hospitaal op my eie verantwoordelikheid 
I, the undersigned, leave the........................................ ............................................................................. Hospital on my own responsibility and -

en strydig met die advies van die behandelende geneesheer. 
against the advice of the attending doctor.

Handtekening van pasient
Getuies 1......................... -.................................................. .............  Signature of patient............
Witnesses

2 .
Datum 
Date ....

awjteSA

Tyd ,,ca.tsv-i;viA 
Time..... zjfUxsiA.

—uit die —*•' “SEk, die ondergetekende, neem die pasiSnt ; ------------------------------------r---------- - • ,.
jl, the undersigned, take the patient.................................... - w ............... .................................................................................

• i  : .... ; ; ;  , XVnijnifTf - - i -  '>•-"""■/-T^hospitaal op my eie verantwoordelikheid ehsbycfig pnetdie 
' ........Hospital on my own responsibility and against the advice of

....................... ....................................................... ...... -...... .................. . ..........  ........ .....
advies van die behandelende geneesheer. 
the attending doctor.

Getuies
Witnesses 1.

) ... Handtekening — „.. 
4 ............  Signature......................'......

....'.............i.,..iU;Sfi£assA

2.

Datum
Date....

Tyd Hoedanigheid 
Tim e................ ...........  Capacity.........

■’iiv  t is A  
J ’?US;L' '-^3 91i.?KV*

- Vir besonderhede van behandeling gebruik vorm T.P.H. 3 (a) 
For particulars of treatment use from T.P.H. 3 (a)



Q.P.-S. 042-0206 TPH 3

TOESTEMMING TOT OPERASIE • CONSENT TO OPERATION
HOSPITAAL N ^ \ - a \C r> v \  t V  KLINIESE DEPART. C v .'fc .iV ^  \  AFDELING C  x. \ 1—  
HOSPITAL..................................................................  CLINICAL DEPT......... ' ......WARD.................................... ................................................

Ek,jjz; ’ '■ p  V  k r f f  die ondergetekende, verleen hiermee my toestemming tot die 
I, .......s t t - .......................... .............. . S * r .......................  the undersigned hereby consent to the administration of a

toediening van ’n algemene of ander narkose en vir die uitvoering van ’n /  V /f^  operasie, 
general or other anaesthetic and to the performance of an ............................. ..................................................... ..................................  operation,

waarvan die aard en moontlike gevolge aan my verduidelik is en wat ek begryp, op *myself/my kind/my eggenoot/my eggenote/ 
the nature and possible effects of which have been explained to me and which I understand, on *myself/my child/my husBand/my

die pasient ..................................
wife/the patient (Naam van pasient • Name of patient)

Ek verleen ook my toestemming tot sodanige verdere of alter- 
I also consent to such further or alternative operative measures

natiewe operatiewe handelinge as wat nodig gevind mag word gedurende die verloop van bogenoemde operasie. 
as may be found necessary during the course of the abovementioned operation.

*Ek verstaan dat ’n versekering nie gegee is nie dat die operasie deur ’n bepaalde geneesheer gedoen sal word.
I understand that an assurance has not been given that the operation will be performed by a particular medical practitioner.

*Handtekening_saD-Pasient/vader/moeder/voog/eggenoot/eggenote/naasbestaande (hoedanigheid)/Superintendent. 
tjignatureof patierj/father/mother/guardian/husband/wife/nearrelative (capacity)/Superintendent.

.....................................................................................................................

Getuies
Witnesses , ..... ...........................................

2. M - m - lH o fa 'k g  PII>M

Datum
Date.... P.SU^v.TL... Time.... l^ r H o .O .

* Haal deur wat nie van toepassing is nie. • Delete that which is not applicable.

BESONDERHEDE VAN OPERASIE • PARTICULARS OF OPERATION

Datum
Date....

Operasiesaal 
Theatre..........

Duur van operasie: Van 
Duration of operation: From

vm./nm. tot 
..a.m./p.m. to ......

vmVnm. 
.........a.m./p.m.

Chirurg 
Surgeon.

Assistent 
Assistant.

Aard van operasie 
Nature of operation..

Handtekening van Chirurg • Signature of Surgeon

Anaes^he ti s t " *  s r«  ist^coH

Assistent ••• • *. v. . . r  • 
Assistant...........................................

...  .................................................... ........... ............  -  U S'— , • v ' *■

Aard van Narkose 
Nature of Anaesthetic..

Handtekening van Narkotiseur • Signature of Anaesthetist

Merk met ’n kruisie in toepaslike blokkies 
Mark with a cross in the appropriate blocks

Voltallig
Complete

Nie
voltallig

Incomplete

Deppers  ̂
Swabs

Instrumente
Instruments

Hegtingsnaalde 
Suture needles -,7:

: ; « * «  it
Gebruik en 
afgehaal 
Used and 
removed

: Nie gebruik ’• 
Not used •

Toemiket
Tourniquet

. ..

Getal
Number

: JP e 7;fc- 
Type

Dreineringsbuise » 
Drains

•• • ' - ->vr̂

Catheters .. t-.:. . .7

Tamponne 
Plugs > * r.;-'i-77 7v7- V iX

Monsters
Specimens

\‘ -‘t ■ - fv.-v : S.-̂ ‘6V Z&&JS

:: __
a . o .7777.... .7.7...

, ....

Gekontroleur deur (Handtekening en Rang): '7 
Checked by (Signature and Rank): ’  •

(Opskropverpl.) 7'i
(1)  I........ ..................................  (Scrub Nurse)" ~ '
~ 7 ”7, 77“  T7777 7 ~  .. . (Mede^kontroieurj
(2)  (Co-checker) v .



P.-S. 042-0236

^ s -
TPH 3 (b)

p r o g r e s s  n o te  • v o r d e r in g v e r s l a g
HOSPITAL WARD DATE ADMITTED 

.................HOSPITAAL SAAL.................  DATUM TOEGELAAT.....

PATIENT • PASIENT PATIENT’S No. • PASIENT No. AGE • OUDERDOM

Date
Datum Progress notes • Vorderingverslae

Investigations & results 
Ondersoeke & uitlsae

W r

If
M -

b  -

1 Q . A V - k  •

J -  o &  ±  I ,

■e x ^ 7 t a | ' ^  ' N i  ,

•£"—  / )  C ^ T la- v /c , ^

( i *  '  / V  6 1 ,.  c e x w h c

0 H

^ / h  u n L l ^ f ^  • 

^ S L  .

f i ^ T r n f  

( Z j- Z /p  —  ; N  D i # ~ ~ :

f i / L  X iS ^ ’- A - ,

C y  S ^ s ^ o /

C h i -  f - o U n  <7 ^ ^

t m lJ  s r ,  ^ J U A -  ~  & # < J l

- Wfc-- f >••:■

- »-•- - -T-— .-̂-V-Wftc ;♦•■•■ :-S* - •

I f /

Please

P - C & & L -

t i i ^ o w r ^ l a a l  a£ssem i3 f^T  —  f V A  Q c t _ X /  /



TPH 3 (b)

PROGRESS NOTE • VORDERINGVERSLAG

Date
Datum Progress notes • Vorderingverslae Investigations & results 

Ondersoeke & uitlsae

-l v / -





KONTROLEKAART 
CONTROL CHART

OPNAMEDAG • DAY OF ADMISSION: 
OPERASIEDAG • DAY OF OPERATION:

NAAM • NAME 

REG. No.: S A A L -W A R D :^

Siektedag • Day of illness

DATUM • DATE KO ) l
TYD • TIME ■ A' m fO n

TEM PERATUUR
TEM PERATURE

40

39s

39

385

38

375

37

36s

36

DATUMDATE INSTRUKSlEINSTRUCTION

0

H -

\

r—
vL

POLS • PULSE s c &

ASEMHALING
RESPIRATION > \

BLOEDDRUK 
BLOOD PRESSURE

200

180

160

140

120

100

80

60

40

DATUMDATE INSTRUKSlEINSTRUCTION

.v ..
-

-r .V*?

:y-’ v v:v
STOELGANG • STOOLS

U
R

IN
ET

O
ET

S 
• 

UR
IN

E 
TE

S
T

S.G.

KLEUR • COLOUR

REUK • ODOUR ■ : - -
AFSAKSELS • SEDIMENT

Ph
ALBUMIEN • ALBUMIN

BLOED • BLOOD

GLUKOSE • GLUCOSE

KETONE • KETONES

MASSA • MASS

Handtekening
Signature G.P.-S. 042-0213
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ADMISSION FORM T.P.H. 1

Hospital. £
i Iaw m

J----- 1----- L i_ i

H. IN C H A N G E

s
J___ I___L

SURNAME

CHRJST1AN NAMES 
RESIDENTIAL 
ADDRESS— UNE-1

^  f  . t  « » > ~ i  i j  i  ■ t .  » r  ~• i  "t  

f" I. I f l ^ f  I___ i r 'P  l . ■

J D A T 1 OF ADM ISSION

3 Z i
J___ 1_

7 . |g >  1 fcrT^. i t v p - t ^ -  I *" ! --■ *,v ~- ,
J___ JL

T IM E  O P  ~ 
AD M ISSIO N

C L A S S IF IC A TIO N  

RE /
C L A S S IF IC A TIO N

^ a s r

I ' I

N am e o f  fa m ily  d o c to r  ............................................................. *...'...............................R e fe rre d  to  h o sp ita l b y / f r

A C C ID E N T
t n  case o f  a cc iden t o r 
In ju ry , j ta te

D A T E T IM E In jury on 
d u ty *
Road

accident*

•: Reg. n um b e r o f  veh ic le  used to  tra n s p o r t p a t ie n t to  hosp ita l

R E A S O N  FO R  A D M IS S IO N *  Illness Q  In ju ry  [ ^ ]  S u ic id e " ^  (ZD A ssa u lt ^P o iso n in g  | | O the r | ~ j 
Reason I I

S O U R C E  O F  A D M IS S IO N * .  B ooked  Case Q  U n b o o ke d  Case f-n v a te A l edica l A id D oc to r  Q ]  T ransfe rred  [

Ex Out-Patients: O w n  H o sp ita l Q  O th e r H o s p ita l [ ~ j  Ex Casaulty: Own H o s p it*Q >  O the r H o ,p ita . □  

D e p a rtm e n t A d m it te d  t o :  M ed ica l S u r^  Q - f i y n a e c o l o g y  and O b s t e t r i c s Q  .

N am e and A ddress o f  F r ie n d

: N U M B E R  OF PER SO N S IN  H O U S E H O L D  (B ^M dw Tnher’ancl d e £ * S I 
pendants e x c lu d in g  m in o r  c h ild je n  o f  36  years and  o ld e r w h o  are 
«e1f-«upporting>

- A N N U A L  GROSS IN C O M E  O F  F A M IL Y  b y  w ay  o f sa.1 a ry ^ n d  a llow ances. b on u s ; c o rp m is s o n /^  
^ re rv tc f iv id e n d s , e ^ ;';a i\< ^o ^_ ne tt in co m e  b y  w a y  o f  fa rm in g , trade^Tndustry  o ^ a n y  business^

S  ̂ E.x<̂ ludirfg>lncjom«1^'re$? ^
m in o r c h ild re n  ye a r*  an<i*6Tder'vylTo are se tf-su pp o rtin g )

T ~ J I -

*’ '  A d m itt in g  O f f'

-  "  ca tegory  c/n A  Emission
V*v' \X :

5^ M^TTC'appTicabie box

> rv 1- . .Checked **■£«f-by' -;t^%v;'i(>, V T.v *
.V- "̂T-' •

Per day ^ >'̂ --^ominal j
a A  -c^y  * :■

H ua*n  Heceureo 

.  t  R ec» ip t n o . f e i : f e U V 7
, Datê .

F L E A SE SEE O V E R L E A F  FO R F U R T H E R  A D D IT IO N A L  P A R T IC U L A R S



TR A N S VA A LS E  PROVINSIALE HOSPITALE / / ^ 3V taT R A N S V A A L  PROVINCIAL HOSPITALS

T.P.H. 24

KWITANSIE -  RECEIPT
N.B.—  (1)

N.B.— (2) 

N.B.—  (1)

Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien 
moet word waarvoor 'n kwitansie van die ontvangsbeampte verkry moet word___ .-

Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

Patient's clothing must be searched for money, documents and valuables which must be handed in at the 
Office and a receipt therefor obtained from the receiving officer. ^ rr^ "

N.B.__(2) The nurse signing the register is responsible for carrying out this instruction. v— ^

Pasient se Nommer/Patient's No...J............ ........................ ............. “7 ^ ----------------------- ---------------------------------------------- --------------------

N /N r £ i A 7 /
Naam/Name..

Datum van toelating/Date of admission.. I - ...

Handtekening van

... ........Stewels/Boots

........... Kruisbande/Braces

...........Pet/Cap

______ Gebreide onderbaadjie/Cardigan

______Boordjie/Collar

............Mansjetknope/Cuff-links

.......Kamerjapon/Dressing Gown

........................ Sakdoeke/Handkerchiefs

................... .... Hoed/Hat

........................ Baadjie/Jacke^

;/ ......................^Trui/Jersey

!j ........................ Jas/Overcoat

ii .................... Pyp/Pipe
■i

____________Reisdeken/Rug

____________Serp/Scarf

................ ......Hemp/Shirt

.....Pantoff els/Slippers

.....Sokkies/Socks

.....Boprdjieknope/Studs

.. ...Reistas/Suit Case

..... Sokkiehouers/Suspenders

.....Das/Tie

Broeke/Trousersy 

Onderbroeke/Under Pants 

Onderhemp/Vest 

Onderbaadjie/Waistcoat

sf t / t h . -

■If l:I:
- MDatum/Date...

i

,„Skoene/Shoes 

£ ) %  0 * + '  °>2 - '
Vir Direkteur van Hospitaaidienste 
For Director of Hospital S e f t i c e s ■

] I Ek erken dat my aandag gevestig is op die kennisgewing" Insake'die' veilige bewaring “van besittin^^|^eTO «rnde  
is die enigste besittings wat ek yir veilige bewaring wil oorbandig. * .. - . - ■ •

I . | acknowledge that my attVntion^has been drawn to the notice "regarding safe custody of e f f ^ s ^ e ^ v e  are.v 
the only effects I wish to surrender fpr^safe c u s t o d y I r:

1 ' %  * r l  ' l / L u j l
Datum/Date.

SEk sertifiseer dat bogenoemde die enigste besittings is wat aan bogenoemde gevind is. 
C .. I certify that the above

Datum/Date.__

above are the only effects found on the above-named. , v,

Bogenoemde artikels in 'n goeie toestand en orde ontvang. 
Received the above articles in good order and condition.

Getuie/Witness
• *

Datum/Date...

N U  A R T  P T G .  J H B .

Handtekening van Persoon wat Besittings in Ontvangs neem 
_ Signature of Person Receiving Property ■ v. ..



TR A N SVA A LSE  PROVINSIALE HOSPITALE j  f  TR A N S V A A L  PROVINCIAL HOSPITALS

T.P.H. 24

KWITANSIE -  RECEIPT
N.B. (1) Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien 

moet word waarvoor 'n kwitansie van die ontvangsbeampte verkry moet word.

N.B. (2) Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

M B.— (1) Patient’s clothing must be searched for money, documents and valuables which must be handed in at the 
7 . Office and a receipt therefor obtained from the receiving officer.

N.B.— (2) The nurse signing the register is responsible for carrying out this instruction. >

Pasient se Nommer/Patient’s No..._____________________________________________________ _____________________________

Naam/Name. ' A

Datum van toelating/Date of admission.. ... - 9 ^

________ __ Stewels/Boots

_________ __ Kruisbande/Braces

___________ Pet/Cap

________ _.Gebreide onderbaadjie/Cardigan

...... .................Boordjie/Collar

......... .............. Mansjetknope/Cuff-links

.Kamerjapon/Dressing Gown 

. Sakdoeke/Handkerchiefs 

.Hoed/Hat 

..Baadjie/Jacke...Baadjie/Jacket^>

^Trui/Jersey

.. Jas/Overcoat 

Pyp/Pipe 

...Reisdeken/Rug 

..Serp/Scarf 

...Hemp/Shirt 

...Skoene/Shoes

.........Pantoffels/Slippers

.........Sokkies/Socks

........ Bocydjieknope/Studs

........ Reistas/Suit Case

-.......Sokkiehouers/Suspenders

....; Das/Tie n , \
...v'.Broeke/Trousers ’

.........Onderbroeke/Under Pants

........ Onderhemp/Vest

....yv.Onderbaadjie/Waistcoat

j - f k w r t .... ....... - .......

,■■■ r

Datum/Date..
- Vir Direkteur van Hospitaaldienste 

'* - ' I "‘i;■: For Director of Hospital Sendees
' . ... ' ’ •

Ek erken dat my aandag gevestig is op die kennisgewing insake die veilige bewaring van :
is die enigste besittings wat ek vir veilige bewaring wil oorhandig. 

I acknowledge that my attention has been drawn to the regarding safe custody of
the only effects I wish to surrender for safe custody. '  I  . ,  V , -  —

■  ̂ ^  ; • ? « !  
Datum/Date _  ______ ____  ______  - 1 ' -

Ek sertifiseer dat bogenoemde die enigste besittingV is wat aan bogenoemde gevind is 
I certify that the above are the only effects found on the above-named.

- ' W “
.‘' . v - . V - i . ' " * i - . " t r  • - *— . •••

Bogenoemde artikels in 'n goeie toestand en orde ontvang. 
Received the above articles in good order and condition.

<■ -.v i

Datum/Date...

Getuie/Witness

s f e f c -
■; "

N U  A R T  P T C .  J H B .

. . . . .  , i  • ... - •  ..*■  <■

Handtekening van Persoon wat Besittings In Ontvangs neem 
I Signature of Person Receiving Property . .
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TR A N SVA A LSE  PROVINSIALE HOSPITALE
/ / 5 ^ '

* ) •T V -
T R A N S V A A L  PROVINCIAL HOSPITALS

T.P.H. 24

KWITANSIE -  RECEIPT
N.B. (1) Pasiente se klere moet deursoek word vir geld, dokumente en kosbaarhede wat by die Kantoor ingedien 

moet word waarvoor n kwitansie van die ontvangsbeampte verkry moet word.

N.B.— (2) Die verpleegster wat die register onderteken word aanspreeklik gehou vir die uitvoering van hierdie opdrag.

N.B.— (1) Patient's clothing must be searched for money, documents and valuables which must be handed in at the 
Office and a receipt therefor obtained from the receiving officer.

N.B.— (2) The nurse signing the register is responsible for carrying out this instruction. v S

Pasient se Nommer/Patient's No.. 

Naam/Name________________

A ..7 f f 7 / ? j k

~ tls Z ..L

Datum van toelating/Date of admission .../ 2 2 r ................................................

Datum/Date....

.....Stewels/Boots

....Kruisbande/Braces

....Pet/Cap

.—..Gebreide onderbaadjie/Cardigan 

__.Boordjie/Collar

....Mansjetknope/Cuff-links

-...Kamerjapon/Dressing Gown

....Sakdoeke/Handkerchiefs

....Hoed/Hat

....Baadjie/Jacket^,

...^Trui/Jersey

....Jas/Overcoat

....Pyp/Pipe

___Reisdeken/Rug

....Serp/Scarf

....Hemp/Shirt

....Skoene/Shoes

Pantoffels/Slippers 

Sokkies/Socks 

Boqrdjieknope/Studs 

Reistas/Suit Case 

Sokkiehouers/Suspenders 

Das/Tie

Broeke/Trousers 

Onderbroeke/Under Pants 

Onderhemp/Vest 

Onderbaadjie/Waistcoat

...

Vir Direkteur van Hospitaaldlenste
\  • , :  . For Director of Hospital Sendees ’ %

Ek erken dat my aandag gevestig is op die kennisgewing insake die veilige bewaring van besittings? Bogenoemde 
is die enigste besittings wat ek vir veilige bewaring wil oorhandig. -r- ■

I acknowledge that my attention has been drawn to the notice regarding safe custody of effects. The*lbove are
....................... ' ' " ' ' ............. "

I certify that the above are the only effects found on the above-named.
' • :: .*  . a , ,  - v  V , *  ' V "  — --- *•" S K  ’

- Getuie/Witness ' .;Vu
Datum/Date-

Bogenoemde artikels in 'n goeie toestand en orde ontvang. 
Received the above articles in good order and condition.

Datum/Date... . fs-V*. •• r .~i~

N U  A R T  P T C . J H B .

Handtekening van Persojn wat Besittings in Ontvangs neem 
Signature of Person Receiving Property ; •

-* “ * V _........  ■ ’-f ■



~ * > l

ADMISSION FORM T.P.H. 1 

Hospital............. ........................ I ..i l
12-

m m / k
___________________  tO E * T IT V N O .

ffP W . IN  C N AW G I

} — ° W ? .

S k .

J___ I___ 1___1___ I__J___ !___ I___ 1___ L

, SURNAME 

CHRISTIAN NAMES 
RESIDENTIAL 
ADORESS— UNE-1

(z L  *  " l ‘1I I I t I t I 1 I 1 t I I I I f f t I 1

L~ L j  (—  - A  .*— — -—  ■ i i i i___ i i  i___

O F A O M I5 S IO N

---------

f  <_X O  C - ■*—  --
I l i t  I I I t I 1 1

— i___ I/0...1__" I , I ' i 7—1------1------1— L
f  +  - i rn |
i t — i : t__ i---- 1__

7  .<=>, t r * .  Z f t e W f i t H t  3 ^ 0 y 8

T IM E  O F  
AO M ISSIO N

C L A S S IFIC A TIO N

RE
C LA S S IFIC A TIO N 1 —  1.

N am e and Address 
o f  E m p lo y e r

O c c u p a tio n /R a n k  . . . .  

N am e o f  n e x t o f  K in

R es identia l A d d re s s .................................... X , t
< /

i

Nam e o f  fa m ily  d o c to r

........................... - ..........
om e) ............................................................  T e le p h o n e  N o .(W o rk )

.............  'S ta te  tV w  1

.................'.R e la tionsh  ip *
c l M O  ....

H usband W ife

D A T E T IM E I n j u r y  on  
d u t y *

Road
a c c i d e n t *

T  e lephone

R eferred  to  h osp ita l b y / f ro m  . / .

I D E N T 
^rrt case o f  a cc id e n t or 

Ir^ 'u ry , s ta te

Place
......................T ? " ............

....... ........T *^ (

Reg. n u m b e r o f  veh ic le  used to  tra n s p o r t  p a t ie n t to  h o s p ita l ................ ............ .................................................................................................. ..................................
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