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G.P.-S. 042-0202 "\
TPH 114/6

KLINIESE VERPLEEGDOKUMENT

Toelalingsdata (vollooi slegs met loelaling) No' Behoeltelys
1.

Temperaluur: ^ 7  p - ^ P o ls :  Asemhaling:J^ 0 = Oorsigbeeld 5 =
Bloeddruk: ] ^ j q  Velkleur: j f  /~)}<_ 1 " L U o u n c fl 6 = 2.

Urienloets: Allergie§: ( J / \ C A . ^ 2 7 = 3.
Massa: Lengte: 3 =

4 = T = Tussentyds
4.

VORDERINGSVERSLAG

soos aangedui op TPH 114/5.

Skrap opgelosle behoefte deur nommers hier langsaan deur 
la haal.
Moenie deurgehaalde nommers hergebruik nie, tensy ’n 
opgelosle behoelle weer akliel raak.

4. Verwys in onderslaande verslag slegs na behoefte nommer.
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VOORSKRIF • PRESCRIPTION

-HOSrlTAAL
HOSFITAi.

Ouderdom
Age

Pasientncmmer 
Patient's Number

Indeling
Classificatici

Voorskrif besonderhede 
Details o‘ -'rescription

Hoev. uit. 
Qty. issd.

Apteker..
Pharmacist

or equivalent

or equivalent

or equivalent

or equivalent

of ekwivalent

or equivalent

of ekwivalent

or equ'valen!

of ekwivalent

or equivalent

of ekwivalent

or equivalent

of ekwivalent

or equivalent

As nierdie woorce '"of ekwivalent" me deur die voorskrywer geskraap word me dui c.t aan dat die goedgekeurde gsneriese ekwivale 
ere.k mag word.
!f tie  words "or equivalent" a-e not deleted by the prescribe: Iris will .r.dicate that me approved generic equivalent may be supplied.



G 4  4  4 i
G.P.-S. 042-0183 TPH25

BUITEPASIENT- EN/OF ONGEVALLE AFDELING 
OUT-PATIENT AND/OR CASUALTY DEPARTMENT

Huwelikstaat \ j ,  Geslag 
Marita] state........r t......... ...............  Sex....... ........................... Race
Beroep f  ___. . ,  Ouderdom
Occupation................ . . . . ® T . ............  Age
Naeyn ea adres van werkgewer/Persoon verantwoordelik vir betaling van Rek 

ie and address of employer/Person responsible for payment of Account.

u

Naam van siekefonds S/F. No. 
Tie of sick fund.........................................  S/F. No...

^Jaarlikse Gesinsinkomste uit alle bronne • Annual family income from all sources

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

Vrou • Wife...................................................  R.

Ander afhanklikes • Other dependants..........  R. 2 L u

Totaal • Total

* Getal persone in gesin (broodwinner insluitend)
Number of persons in household (including breadwinner).
Meld ouderdomme van afhanklikes 
State ages of dependants..............................
Rede vir afhanklikheid
Reason for dependence................................

(* Minderjariges van 16 jaar en ouer wat selfonderhoudend is, moet uitgesluit i 
word). ■ 
('Minor children of 16 years and older who are self-supporting are to be ’ 
excluded). _____
Datum van ongeluk/besering ja  Jyd 
Date of accident/injury......................L . 5 :  Time.,! of accident/injury
Ir'-sstuur deur
• /in by......

Opnemingsbeampte
Admitting Officer r^ S /............ rr^r...

lie aard van die pasi§nt se siekte mag vir rekeningdoeleindes vrygestel word, 
he nature of the patient's illness may be disclosed for accounting purposes.

Getuie Geteken
Witness......................................................... Signed.....................................

Datum • D a t e .6 1 . . . 1 . .... ^ ....

~ S u
Klagte
Complaint

Huidige siekte 
Present illness

ONDERSOEK/BEHANDELING/VORDERING
EXAMINATION/TREATMENT/PROGRESS

Datum • Date

SLEGS VIR AFSKEURSTROKIES 
(Kwitansies en rekening)

FOR COUNTERFOILS ONLY 
(Receipt and account)

Datum • Date
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Vervolg agterop • Continued overleaf



TPH25

ONDERSOEK/BEHANDELING/VORDERING (Vervolg) 
EXAMINATION/TREATMENT/PROGRESS (Continued)

Dateer elke inskrywing • Date each entry

Datum
Date
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INICAL NURSING DOCUMENT NURSING PLAN: HEALTH CARE
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. Monitor blood pressure
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Initials of person performing prescribed act in space corresponding with time in 2 on left
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Patient: J » 7? n y e /  7 / / ^  Reg. No, ^ -y  p ,  y  /<£? Ward: ^ ------------------------------------------------------------- P ................. -......



G.P.-S. 042-0193

H r

jL/s7
BUITEPASIENT- EN/OF ONGEVALLE AFDELING 

OUT-PATIENT AND/OR CASUALTY DEPARTMENT

TPH25

Hospitaal • Hospital

Naam voluit 
Name in full.............
Huisadres
Residential address.

Huwelikstaat 
Marital state... . . . . . .

Geslag 
Sex......

- ... - X T
...f ..... <..- ...............Ras <

................  Race .....................

9Ouderdom
Occupation....... .................................................................. Age
Naam en adres van werkgewer/Persoon verantwoordelik vir bet?'!ng van Rek. 
Name and address of employer/Person responsible for payment c Account.

£ £ ■
Maam van siekefonds *" S/F. No. 
'Jame of sick fund.........................................  S/F. No..,

Jaarlikse Gesinsinkomste uit alle bronne • Annual family income from all sources

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

Vrou • Wife...................................................  R............... ..........................

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

Totaal • Total R ........................
‘ Getal persone in gesin (broodwinner insluitend)
Number of persons in household (including breadwinner).................
Meld ouderdomme van afhanklikes
State ages of dependants...................................................................
Rede vir afhanklikheid
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 are to be 
excluded).

r- imvanongeluk/besering Tyd 
l j of accident/injury..................................  Time.....

I Ingestuur deur Geteken 
intin by...................................................... Signed..

Opnemingsbeampte / /  
Admitting Officer...... u t.

r
Die aard van die pasient se siekte mag vir rekeningdoeleindes vrygestel word. 
The nature of the patient’s illness may be disclosed for accounting purposes.
Getuie Geteken
Witness...... ..................................................  Signed...................................... .

Datum • Date.

Klagte . 
Complaint_______ h j f 1J

Huidige siekte 
Present illness

ONDERSOEK/BEHANDELING/VORDERING
EXAMINATION/TREATMENT/PROGRESS

Datum • Date

(-

Vervolg agterop • Continued overleaf

Pasientno. 
Patient No.

Opgeneem
Admitted

Datum
Date

vm.
a.m.

nm.(
p.m.

Indeling
Classification................... ...£ L ..

Dr.....................................

SLEGS VIR AFSKEURSTROKIES 
(Kwitansies en rekening)

FOR COUNTERFOILS ONLY 
(Receipt and account)

Datum • Date Datum • Date
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G.P.-S. 042-0202

KLINIESE VERPLEEGDOKUMENT

TPH 114/6

VORDERINGSVERSLAG
Toelatingsdata (voltooi slegs met toelating) No- Behoeftelys 1. Gebruik deurgaans dieselfde behoelte name/nommers, 

soos aangedui op TPH 114/5.Temperatuur: Pols: Asemhaling: 0 = Oorsigbeeld 5 =
Bloeddruk: Velkleur: 1 = 6 = 2. Skrap opgeloste behoelte deur nommers hier langsaan deur 

te haal.
Urientoets: Allergiee: 2 = 7 = 3. Moenie deurgehaalde nommers hergebruik nie, tensy 'n
Massa: Lengle: 3 = opgeloste behoelte weer aktiel raak.

4. Verwys in onderstaande verslag slegs na behoelte nommer.
4 = T = Tussenlyds

Datum

92  c? b ^  ' 7

Tyd

\2 L
'J I E I p.

13E Iq 1

07 Loo ......

I.}. ';, o  p .

Itf.k.MQ...

•No.

X .

Progressiewe nolas met betrekking tot behoeftesAussentydse inskrywings 
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Handtekoning en rang

cva a  ^  M 'S h o p  h-o! > ^ y 3 ?..o..-.....,s>. \ ^  * 3  C -

^ ..t  -M^ZZZ
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G.P.-S. 042-0202

KLINIESE VERPLEEGDOKUMENT

TPH 114/6

VORDERINGSVERSLAG
Toelatingsdata (voltooi slegs met toelating) No" Behoeftelys
Temperaluur: Pols: Asemhaling: 0 = Oorsigbeeld 5 =

Bloeddruk: Velkleur: 1 = 6 =

Urientoets: Allergiee: 2 = 7 =
Massa: Lengte: 3 =

•
4 = T = Tussentyds

1. Gebruik deurgaans dieselfde behoefle name/nommers, 
soos aangedui op TPH 114/5.

2. Skrap opgeloste behoefle deur nommers hier langsaan deur 
- le haal.

3. Moenie deurgehaalde nommers hergebruik nie, lensy 'n 
opgeloste behoelto weer aktief raak.

4. Verwys in c Jerslaande verslag slegs na behoelle nommer.

Datum

y i c t -  SO
Progressiewe notas met betrekking tot behoettes/tussentydso inskrywings
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HOSPITAAL 
HOSPITAL...

TPH 3

Afdeling y f  
Ward............s '. ......

Pasient • Patient
Geslag
Sex M V

F
Oud.
Age..

Handtekening van geneesheer 
Doctor’s signature.................... . la

; HOSPITAALBEHANDELING GEWEIER • REFUSED HOSPITAL TREATMENT
i

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 pasiSnt
Getuies 1.................................................................................... Signature of patient.............................................................................
Witnesses
5- -  ■ ■ — ------- Datum

2....................... ...................................................................................................................................
+-■ ̂ __ l_l 1 .

■f
Tyd
Time.

<
J r

■ 4
—  uit die 

.................................... out of the
} ____ V

Ek, die ondergetekende, neem die pasient
I, the undersigned, take the patilnt.....*2....2 . . ......... ....... .̂.... ........... ...‘.......

I  i~  ?  \ r y  '• * ' • V ;  .
&  ;  Z iJt Vl>* *  '  -hospitaal op roy eie verantwoordelikheid en strydig met die 

.... igjf...... ,.g»....... ........ ................... Hospital on m^own responsibility and against tne advice of

advies van die behandelende genowhaer_____
the attending doctor.

Getuies . Handtekening 
Witnesses 1..................... .............................................................. Signature.......

2.

Datum
Date....

Tyd Hoedanigheid 
Time..........................  Capacity........

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



PROGRESS NOTE • VORDERINGVERSLAG
l n  ^  HOSPITAL WARD ^  DATE ADMITTED C 

..............HOSPITAAL SAAI___~J..........  DATUM TOEGELAAT....!

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

Investigations & results 
Ondersoeke & uitlsae

Date
Datum Progress notes • Vordering-. c._:ae

Blaal assebllef omPlease turn over •



TPH .3 (b)

PROGRESS NOTE • VORDERINGVERSLAG

Date
Datum Progress notes • Vorderingverslae

Investigations & results 
Ondersoeke & uitlsae
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G.P.-S. 042*0236

PROGRESS NOTE • VORDERINGVERSLAG
HOSPITAL WARD Q  DATE ADMITTED ^  |g

TPH 3 (b)

.HOSPITAAL SAAL. DATUM TOEGELAAT.

PATIENT • PAS I ENT PATIENT’S No. • PASIENT No. AGE • OUDERDOM

\ 0 j
&Date

Datum Progress notes • Vorderingverslae Investigations & resul' 
Ondersoeke & uitlsae

■ '1

Jt
£ c_©s_£2 

®— r  '-AJ Q__r~—

cJ— I X -d
c \_ J  O vA -

r- &
s i r o  <2—

« n -  —

M c ^

^ ^  i-— j  
- iT d j>  A"/ ft.

Please turn over • Blaal asseblief om



VOORSKRIF • PRESCRIPTION

•HOSPITAAL
HOSPITAL

AFDELING 
V/ARD......

Pasier.tnommer 
Patient’s Number

Indeling
Classification

Voorskrif besonderhede 
Details of prescription

Hoev. uit. 
Qty. issd.

Apteker..
Pharmacist

of ekwivaler.t

-UAQ—f

of ekwivalent

■2 Q 1  c n i ?

woorde l o' e:



SEBOKENG HOSPITAL SH 111

Private Bag X058 
VANDERBIJLPARK 
19 0 0

The Commissioner 
VEREEHIGING
1930 ;

Sir

RE : ■' CONSENT TO OPERATION ON A MINOR

K■i r j

4. imdexsi^aed., hereby,hereby d eclare-th at i t  is. p nr i,aL_ to -do uadexaaa&iongdL.

^  1 <T'Nation on
t -

To save his/her life
To prevent permanent disability' \

The patient is a minor and his/her parent/guardian are/is not available. 
NATURE OF OPERATION : -

.-<3
~ 3 T

C. u J 4 W

Will 'yo u . kindly give the necessary consent.

c
*

'elete whichever not applicable.

a  c v

The Commissioner 
VEREENIGING 1930

Permission to perform the abovementioned operation is herewith granted.

COMMISSIONER

nr

1991/01/07
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BUITEPASIENT- EN/OF ONGEVALLE AFDELING 
OUT-PATIENT AND/OR CASUALTY DEPARTMENT

Hospitaal • Hospital

Occupation................
Naam en adf€s van werkgewer/Persoon verantwoordelik vir betaling van Rek. 
Name and ?doress of employer/Person responsible for payment of Account.

Maam van siekefonds S/F. No. 
ime of sick fund........................................  S/F. No...

1 JaariikseGesinsinkomsteuitallebronne • Annual family income from all sources

8roodwinner • Breadwinner..........................  R ..........................................

Vrou • Wife..................................................  R....^ j.{ { ... .....
Ander afhanklikes • Other dependants..........  R ..........................................

Totaal • Total
'  Getai persone in gesin (broodwinner insluitend)

Number of persons in household (including breadwinner)
Meld ouderdomme van afhanklikes 
State ages of dependants.......................................
Rede vir afhanklikheid
Reason fordependence.........................................

j

(' Minderjariges van 16 jaar en ouer wat selfonderhoudend is, moet uitgesluit 
word).
(' Minor children of 16 years and older who are self-supportinn are to be 
excluded). —

Datum van ongeluk/besering 
Date of accid<>ntrtrwjry

estuur di 
.it in by

e aard van die pasient se siekte mag vir rekeningdoeleindes vrygestel word, 
rhe nature of the patient’s illness may be disclosed for accounting purposes.
Getuie Geteken
Witness........................................................ Signed......................................

Datum • Date.

Klagte
Complaint

Huidige siekte 
Present illness

ONDERSOEK/BEHANDELING/VORDERING
EXAMINATION/TREATMENT/PROGRESS

T sc*c

SLEGS VIR AFSKEURSTROKIES 
(Kwitansies en rekening)

FOR COUNTERFOILS ONLY 
(Receipt and account)

Date
DO o <  2X so
i 3 a  £
K  a
fo=5
)

•o
L

ro
cn
Ol

Datum • Date

S’? ° <
a I HI 3 O f

I ~  5Tco

Datum • Date

PI .t?

o

• o

to
oo
f-J.
O O
03

Vervolg agterop • Continued overleaf



G.P.-S. 042-0236

PROGRESS NOTE • VORDERINGVERSLAG
TPH 3 (b)

HOSPITAL WARD . ,  DATE ADMITTED Q .«  
............................HOSPITAAL SAAL .......  D A T U M T O E G E L A A T . .!.°..

PATIENT • PASIENT PATIENT'S No. • PASIENT No.

1 q.T
A G E • OUDERDOM

Date
Datum Progress notes • Vorderingverslae
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O-̂ cSjfĉ . ~3p V k' 

I  c w d , ' . <pv1< \H d A c ) * '-< = / ,2  f  O - ^ p  . O

fc'v'S . o ^ ~  IO s \^ J z ,. V_^1a

Please turn over • Blaai asseblief om_ i > -—r* I ’ L

Investigations & results 
Ondersoeke & uitlsae

■lo s V c ^ -.  ( V J o l '

( p x e M 'e v f f ^ c j  c l r c p  f a j -

( Z g  f< y = '~ ^  - L r n p ; v - j c d

( e ^ C .tz l . ^  .
_ o e l c t .

lo  > 1



PROGRESS NOTE-VORDERINGVERSLAG
TPH 3 (b)

Date
Datum

o f - *

it /*y >

s f j  *

Progress notes • Vorderingverslae
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MEDICINE ADMINISTRATION SHEET/MEDISYNETOEDIENINGVORl
T.P.H. 152 M Sheet No. of

/ s 0 A f i o z . / w ' C / 4 ? /  / % > < P c ? A r  C .  ^  A T t f / f c f  i ? ?
v ,Vear/Jaar •M onth/M aand Hospita l/Hospitaal W .D ./A .F .D . Name/Naam Num ber/N om m er A G E /O U D Doc tor/Geneesheer

------/ -----------------------
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TPH 25

Datum
Date

ONDERSOEK/BEHANDELING/VORDERING (Vervolg) 
EXAMINATION/TREATMENT/PROGRESS (Continued)

Dateer elke inskrywing • Date each entry
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GPS 0-2-01'6 VOORSKRIF • PRESCRIPTION

■ &■ fcr \  < ~  C t c_ i

6 3 4 4 7
TPH 172

-tfOSS^AAL
HOSPTiAl

AFDELING 
WARD.......

RS
h*&*
m

Pasient • Patient 

t o  1Q'q,
5—0_-W» ^ 0 -v*-c^2j->v^ j c>-

Fasieninommer Ouderdom
Patient's Number Age

Ih z?

D  " 4  7jZsL

Indeling
Classification &Sw

I

Datum
Date

Voorskrif besonderhede 
Details of prescription

Apteker..
Pharmacist

is ~  177 f> r
■ t A - i r  '.3* « \ | \J

T 1 cJû l

s nigrdis wooroe "of ekwivaient" nie deur d-e voorskryv.er geskraap v.ord r.ie du: d t aan cat d-e goedgekeurde gsneriese ekwsvale.it
u'tgere;k T.ac word.

If the words "or ecu'va'ent" are rot delated by trie p-escnber this w ll indicate that the approved generic equivalent may be supplied.



TPH 3

HOSPiTAAL
h o sp ital  ...

Afdeling 
Ward.... .

Pasient • Patient
^ ' ^ e s l a g  

Sex M V
F

Oud.
Age..

Pasientno. 
Patient's No. -S7 > 7 / / c ,  v Indeling

/  ' '

ADDRESSOGRAPH

Geneesheer • Doctor

/
Foon

OPNEMING • ADMISSION

Opgeneem deur 
Admitted by....... < >

Tyd
Time..

Vow^pige diagnose 
P^Kional diagnosis. ... .................. ....................

■dtekening van geneeshoer (irtdien beskikbaar) 
or’s signature ( '

Datum van ontslag 
Date of discharge......

Finale diagnose < 
Final diagnosis..........

ONTSLAG «/V1SCHARC^ /

Wvd

^ 0 6

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

HOSPITAALBEHANDELING GEWEIER • REFUSEfa HOSPITAL TREATMENT

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

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

m t
Handtekening'van pasient 

es 1 ....................................................................  Signaturpof patignt;&......... ^

*■“  .....  1 ; ;%
..................................

________________________  S

t , ....... -V^>.... r 4 ....... ™
f v  i  \  \

Tyd
ime.

.O’.
uit die

W ^  r  ' V . (  '

Ek, die ondergetekende, neem die pasient ^  *:■> r  ^  out of the
................................ “ ...........  t .................... .jS ~.... ........................................... - • < • • • ......>>■*..............................................I, the undersigned, take the patient.

advies van die behandelende genees; 
the attending doctor. \

Getuies 
Witnesses 1.

S  \  -jiojpifealotrinyeteverantwo: jlikheiden!
/  g —  v : ‘ 'X- ^  \  ‘ Bospit? m y  own responsibility and against the advice of

? ../
sV  V j  . ** ^  /

2.

Datum
Date....

idtekening 
Signature.......

Tyd \ S  Hoedanigheid 
Time..........................  Capacity........

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