
DISCHARGE NOTE

HOSPITAL : Hospital Tuanku Ja'afar

MED 75/Pindaan /2010

 1. NAME:

 9. DATE OF DISCHARGE :

 11. NOTES FOR FOLLOW-UP, IF ANY :

NUR FARAH AIN BINTI KAMARUDIN

02/06/2023 05:30 PM

7510878

Closed Fracture Midshaft of Right Femur

Female

23/05/2023 9:02 AM

000322050052HTJ1198974

Ward 2B

 5. SEX :

 8. DATE OF ADMISSION :

 10. FINAL DIAGNOSIS :

 2. RN :  3. MRN :  4. IC NO :

 6. AGE :  7. WARD :

23 yrs

DISCHARGE HOME

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

07/10/2024 10.32 PM

*RN : Encounter Number  MRN : Medical Record Number

Sila bawa 'Discharge Note' semasa susulan rawatan
Nota ini bukan untuk kegunaan Mahkamah

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

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

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

Signature :

Name of Medical Officer :

Official Stamp :

Date :

12.
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