
J. HOSPITAL PAGE

Refer foC7, “/-/OSP,’’box

You said earlier that –– was a pntient in tha hospital slncc~~ue) ● ysar
ago. Onwhatdatedld --enter thehospltal [[tholast time/tho tlmobafor*that])?

Record each entry date in a separate Hospital Stay column,

,. Howmanynlghtswas –-lnthehospltal?

Forwhatconditio ndld––enterthe hospital?

● For dehvery ask. ● For newborn ask: ● For hitid “No condition’’ ask:
Was this # normal dallwery? Was the baby normal at birth?
If “No, “ ask

Why did –- enter the hospital?
If “No, “ ask: ● For fests, ask:

What was the matter? What wag the mattar? What WOrt tha romlta of the tests
If no results, ask:
Why wara the tests pwfwmed?

I
I

J1 Refertoquestio”s2,3, and2.weekreferen.eper/od.

I
I

a. Old -- havsanyklndof surgery oroperatlon durlngthls ztayinthehospltal,
including bone settings and stitches?

-- -- ----- ----
b. Whatwa8tha nameoftha surgery oroparat{on?

Ifnameofoperation not known, describe what was done.

-. ___ ___— __. . -. ___ ---- ____
c. W& t&;a-anv o;h=r” &&;v-o; oper;tjon du;ing this stay?

i. Whnt is the name and address of this hospital?

‘OOTNOTES

403iPlTAL STAY t

I
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,L3fermce pe,k.d (Enter condlt!on

*

❑ No nlgtm 1.2 week referenceperlorl(5I

(2) —.

(3}
.- -. . ---- .__. . . .

c.
D Yes b%m,k5b md c) ❑ No

B. Name

Number and street

City or County stale
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