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(See Rule 7)
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10 be sont to Register along with Form No. 2 (Death Report)

i

D IEN \ .
Name of the Hospital ‘*’\‘UC‘.L\M.\:U}!M.L‘\]:'f!’éal\{.ﬂ"...f.N.‘.‘}.l\'.\!}S.......“.. | haraby carlify that the

personwhose particulars are given below died in the hospital in Ward No’ICCU' ..... on 30/2;/ 15

at... Q.. AP,

NAME OF DECEASED  (xevjanav) ~ Dhondu Khais nas - For use of
\ < =t - Statistical
Sex Age of Death Office

if 1 yearor if less than | if less than one month, age in Days | If less than
more, age in | 1 year age in one day,
years Month agein
Hours
L Male S
“12. Female 85 \Cagg

CAUSE OF DEATHf Yok (etiodio- €050 —intorval ...
| (a) '5\%&70“&@&5"? .......... between |[................

Immediate Cause Due to (or as a consequences of) |on set &

State the disease, injury or death
complication which caused death, i = approx
not the mode of dying such as j:SCW' (9 &" l‘dc"(
heart failure, asthenia, etc. S AN S IS S o IR 25 R Bt St ¥
o 1 .
Anlscedent use (b) g:aiabt ..... Yo f . ol i Fat sl g
Morbid conditions, if any, giving rise e o(oras cohsequénces of) [ 1 [, A '
to the above cause, stating ; f
underlying conditionslast. b e
” N . S T T T
£
L trer sanifcant conditions cotrbuting (@) V@i Cigghosys. | [
to the death butnotrelatedtothe ... | e
disease or conditions causingit. |
Manner of Death How did the injury occur?
~Natural 2. Accident 3. Suicide 4. Homicide
5. Pending investigation
If deceased was a female, was the death associated with pregnancy? 1. Yes 2. No.

If yes, was there a delivery ? 1. Yes 2. No.

A Ds. LR hom ke

%3018116 .

LHR RO HTERITAL &
:SEARCH CENTRE PVT. LTD.
Plat No.13-14/189, Rajehrahadur Calony,
SEE REVERSE FOR INSTRUCTIONS Tilak Road. Nashik-422 181, M.S.laka

(To be detached and handed over to the relative of the deceasedJel. +91253 6634888

Certified that Shri. / Sght. / K/m. 675 anr)g@hm"fftﬁ ...... Khaionas....... SN of
Shri. .;DhmJM..Math...khmfmﬁR/o ...... NS was admitted to this

Name and Signature of the medical Attendant certj
Date of verificati

hospital on 23/8“6 .................... and expiredon......: ‘0/5/10" ...............
Doctor .......&25 .. B e
(Medical Su Fol§) 6.

NameRhIEBRITRDUR HosPITAL &

RESEARCH CENTRE PVT. LTr
P]»t Na.13-14/19g, Rajstrahadur Cadasi.
Tilak Road, Nashik-422 191, M.& kuwa.. . ..

Tel. +91253 6634888




