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DO NOT RESUSCITATE (DNR) REQUEST FORM (for patient under treatment)
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MEDICAL CERTIFICATE OF DEATH

[ hereby certify that the individual whose particulars are given below died on year

(hospital/clinic/on the way to hospital/residence).

Name of deceased: .........ccoiiiiiiiiiiiii Sex ...........
Date of birth (in BS) «..vvvvveeeevveeeeieeeen, (INAD) oo
Age at the time of death: ........ years .......... months .......... days

Permanent AAIESS .. .o.vinieieii et e e

Temporary/Current addIeSS ..............ovvviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeereeeereeaeeaeeees

Date and time of hospital attendance: ........ year .......... month ... day

If admitted: Hospital No. ........... Department ................. Ward ............. Bed No. ....

CAUSE OF DEATH

I Immediate cause of death (Disease or condition directly leading to death) and its
duration (This does not mean the mode of dying e.g., cardiac arrest. It means the
disease, injury or complication that caused death)
a.

II.  Antecedent causes and duration of such causes. (Morbid conditions, if any, giving
rise to above cause). State the underlying condition.
a.
b.

[II. Other significant conditions contributing to death but not directly related to the

disease or condition causing death and duration of such condition.

a.
b.

If the deceased is female (mention whether death was associated with

pregnancy/delivery)

Signature: ..........cccceeeeeeenennn. Counter signature: ........... (optional)

Name of the doctor: Name of the doctor:

NMC registration No.: NMC registration No.:

Specialty: Specialty:

Designation: Designation:



TO BE COMPLETED BY NURSE OR A PARAMEDIC
INearest relatiVe: ..o.ve it et e

Relationship: .......ccooooooiiin
Relative notified: Yes/No

Manner of disposal of body: Relative/ Mortuary

Name of nurse/paramedic: ...............

Signature of nurse/paramedic: ...............

TO BE COMPLETED BY NURSE/PARAMEDIC/ADMISSON/DISCHARGE OFFICE
Body received by (Name and Signature): ..............cccoeet voiiieeeeeiiiiiiiies ceeeiiiinneeeeennns
Body dispatched by: ........coooiiiiiii ciiie s e

Official Seal:

INSTRUCTION FOR DOCTORS FOR COMPLETING DEATH NOTICES

1.

This form is designed according to the recommendations of Medical Certificate of
Cause of Death suggested by WHO 1979.

Define the events leading to death as accurately as possible, giving the immediate
cause first & giving approximate times between the onset of each process & death
as closely as possible.

Avoid all vague terms like exhaustion, asthenia, etc.

On the first line, you may give a recognized pathophysiological state, e.g.,
congestive cardiac failure, pulmonary edema, respiratory failure, peripheral
circulatory failure (shock), cardiac arrhythmia or gastrointestinal hemorrhage.
However, on the next line you must give the disease causing such a state. Example-
cardiac arrest (instantaneous), myocardial infarction (duration), ischemic heart
disease (duration), pulmonary tuberculosis (duration)

Give as much details as possible in condensed form, e.g., rheumatic mitral valve
stenosis, gastric erosion due to aspirin, head injury sustained by passenger in a
car crash, etc.

The doctor on duty should always sign the form with full name and NMC number.
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PRESCRIPTION SAMPLE
Date:

Patient Name: Age: ....... years Male/Female
Chief complaints:

Provisional/Differential/Final Diagnosis:
Dispensing information:

1. Tab. Paracetamol 500 mg
One tablet oral 6 hourly for 5 days (1x4x5)
©O-0-0 -0

2. Tab........

3. Inj. ceeceeeneen.. mg/ml
ID/SC/IM/1V 12-hourly for 3 days

Possible important side effects:
Advice:

Follow up plan:

Signature
Full Name

Council & Registration No.:

Do write priscription in readable letters.



