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1. ADMISSION     NUMBER 2. PERSONAL  IDENTIFICATION   NUMBER  OR   PASSPORT   NUMBER 3. HOSPITAL  NUMBER 

4. PATIENT  NAME 5. PATIENT  ADDRESS  

6. SEX 
1.MALE  2.FEMALE  

7. MARITAL  STATUS 8.ETHNIC GROUP 9.OCCUPATION 

10.DATE OF BIRTH 11. AGE AT ADMISSION ____YEARS.  FOR INFANT ____  MONTHS  ____  DAYS 12. BIRTHWEIGHT  (INFANT ONLY)                                 GRAMS 

13.WARD 14.DEPARTMENT 15. DATE OF DATE MONTH YEAR TIME  16.LENGTH OF STAY 
_________DAYS 

 01 MEDICINE 
02 SURGERY 
03 OBS. 

04 GYN 
05 PED 
06 ENT 

07 EYE 
08 ORTHOPEDICS 
09 PSYCHIATRY 

10 RADIOLOGY 
11 DENTAL 
12 OTHER …………………………. 

ADMISSION     17. TOTAL  LEAVE  DAYS  
_________DAYS  

 DISCHARGE     
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(1) PRINCIPAL  DIAGNOSIS บนัทีกไดเ้พียงโรคเดียวเท่านั้น 

(2) PRE ADMISSION COMORBIDITY (S) 
 
 
(3) COMPLICATION (S) (POST ADMISSION COMORBIDITY) 
 
 
(4) OTHER  DIAGNOSIS 

(5) EXTERNAL  CAUSE (S)  OF  INJURY 

 O
P
E
R

A
T
IO

N
 

OPERATING  ROOM  PROCEDURES                                                                                         DATE                      TIME  IN          TIME  OUT 
1. …………………………………………………………………………………………………………………   ………………….   ……………   ………………. 
2. …………………………………………………………………………………………………………………   ………………….   ……………   ………………. 
3. …………………………………………………………………………………………………………………   ………………….   ……………   ………………. 
4. …………………………………………………………………………………………………………………   ………………….   ……………   ………………. 

 

20 
IMPORTANT NON OPERATING  ROOM  PROCEDURES  
1. …………………………………………………………………………………………………………………    
2. …………………………………………………………………………………………………………………    
3. ………………………………………………………………………………………………………………   

 

21 
SPECIAL  INVESTIGATIONS                                                                                   
1. …………………………………………………………………………………………………………………    
2. …………………………………………………………………………………………………………………    
3. …………………………………………………………………………………………………………………    

22. DISCHARGE  STATUS 23. DISCHARGE  TYPE 
 

1. COMPLETE  RECOVERED 
2. IMPROVED  
3. NOT  IMPROVED 
 4. DELIVERED                                  
5. UNDELIVERED 

6. NORMAL CHILD DISCHARGE WITH MOTHER 
7. NORMAL CHILD DISCHARGE SEPERATELY 
9. DEAD 
 

 

 

1. WITH  APPROVAL 
2. AGAINST  ADVICE    
3. ESCAPE     
4. BY  TRANSFER                                              

5. OTHER 
8. DEAD,  AUTOPSY 
9. DEAD,  NO  AUTOPSY 
 

   ช่ือสถานพยาบาลท่ีส่งต่อ …………………………………… 

ATTENDING      APPROVED 
PHYSICIAN ……………………………………………….      BY         ………………………………………………… 

                SIGNATURE        SIGNATURE 

HOSPITAL 
IN PATIENT  SUMMARY  

18 

19 

DIAGNOSIS ICD CODING  

by CODER ………………………………………………. 

MAIN CONDITION (มีไดร้หสัเดียว) 

 

COMORBIDITY (S) 

COMPLICATION (S) 

OTHER (S) 

 

EXTERNAL CAUSE (S) 

 

PROCEDURES   ICD CODING  

by CODER …………………………………………………… 

MAIN  

(มีไดร้หสัเดียว) 

OTHER (S) 

 

 

 




