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Name of Patient : Bb,
Consultant: Dr.

otal Days of Stay:
Anaesthesia / Geheral/ Spinal

Diagnosis :

Surgery:

ACTIVITY CARD UPDATED ON

DOCTOR'S VISITS
Doctor's Name / Date

MEDICAL EQUIPMENT

WATER BED I I AIR BED

Room / Bed No. :
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No. of times
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PROCEDURES

Date lnvestigation
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DIET

Name of Ward Secretary :

EMP. No.:
Name of Staff Nurse :


