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PATIENT DISCHARGE REGISTER
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HMIS 8.2

*Column 20: 1 General Medicine, 2 General Surgery, 3 Pediatrics, 4 Obstetric, 5 Gynecology, 6 ENT, 7 Orthopedics, 8 Psychiatric, 9 Dental, 10 Others
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*Column 11: Caste Code: Dalit 1, Janjati 2, Madhesi 3, Muslim 4, Brahman/Chhetri 5, Other 6
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HMIS 8.2

Column 24: 1 = Major, 2 = Intermediate, 3 = Minor

Column 29: Outcome: 1= Cured/Recovered; 2= Stable; 3= Referred out; 4= DOR/LAMA/DAMA, 5 = Absconded; 6= Died 

Column:36: Code: 1 = Destitute people; 2 = Poor people; 3= People living with disabilities; 4 = Senior citizens (60+ years); 5 = Female community health volunteers; 6 = Others = 6 (Specify)  
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