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PHC Outreach Team / Community Practice
PATIENT FILE

Ward:…………… CHW:…………………………………Ref.No. ……………

Registered Doctor / Nurse:…………………………………………………….


Family Name: …………………………………………………………………..

Physical Address: ……………………………………………………………….


First Name: ……………………………………………………………………...

Surname: ………………………………………………………………………..

Date of Birth: …………………………… Place of birth: ……………………..

ID No. …………………………………………………………….. Sex:  M  /  F

Cell: ……………………………………….	 Tel: …………………………………

Schooling: ………………………………………………………………………..

Occupation: ………………………………………………………………………
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