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ADMISSION TYPE

DATE PLACED ON WAITING LIST OR BOOKED (NON MATERNITY) . —- 33-38

- Home - Burns 2 - Home - Scalds 3 - Home - Falis 4 --Home - Poisoning, Inhalation

- Home - Poisoning, Other 6 - Home - Other 7 - RTA 8 - School 38
At Work 10 - Sport 11 - Civil Disturbance 12 - Assault

Other 14 - Not Applicable
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OWN DOCTOR RELATIVE OR OTHER PERSON | PREVIOUS ATTENDANCES
FOR CONTACT IN EMERGENCY | &
YES/NO ~
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THE SURGERY |
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