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INPATIENT FILE CHECK LIST
No

&
3

DOA & Time

DOD & Time

Final Diagnosis

Name of Operation & Date in Block Letters
Final case summary

Signature & Seal of Doctors
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Signature of Patient and witness

(In case of DAMA)

8. Discharge Summary / Death Summary is clearly visible
9. History Sheet Signed & Stamped

10.  Progress notes completed & Signed

11. Nurses notes competed & Signed

12, Operation Notes completed & Signed

13.  Lab reports arranged date wise

14.  CT Scan/ MRl report copy is attached

15, Form 11 & Form 13 Dispatched Patient
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