
IHS-131 (1/89) EF

	MEDICAL REPORT OF DUTY STATUS
	

DISPOSITION

	PATIENTS NAME

		 DATE	

INPATIENT

OUTPATIENT

	ADDRESS

	HOSPITAL REGISTRATION NO.

	DATE

	 To return
	 	 to clinic

		 DATE	

	DATE	 TIME ARRIVED	 	 TIME DEPARTED

		 	 A.M. / P.M. 	 	 A.M. / P.M.

	 To be
	 	 hospitalized

	 Can resume usual
	 	 occupation

	INCLUSIVE DATES OF TREATMENT

		 From:	 Through:

		 DATE	

	 Can perform limited duties
	 	 as specified under REMARKS

	OTHER (Specify)
	REMARKS

	NAME AND LOCATION OF HOSPITAL OR CLINIC 	SIGNATURE OF MEDICAL OFFICER OR MEDICAL RECORD LIBRARIAN

		 DATE	
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