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Please admit under the service of Dr. ____________________
Diagnosis: __________________________
Allergy:

Diet: 
Diagnostics:

(  )  CBC with platelet count (Please save slide)
(  )  PT, PTT

(  )  Others: _____________________________

      _____________________________

      _____________________________

      _____________________________

Therapeutics:
___________________________


___________________________



___________________________



___________________________
Complete history and PE c/o Medical Resident on Duty

Monitor vital signs q 4 hours

Accurate I and O

Weigh patient daily and record

Refer accordingly







___________________________________







Name and Signature of Attending Physician
