FORM NO. 5

UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH, COMMUNITY DEVELOPMENT, WARD ROUND FORM
GENDER, ELDERLY AND CHILDREN

/ “f_,/ 4 Date of Ward Round.........ccccevvvevrveeernnnnns Starting time.................... Finishing time.....................
‘ DEPAItMENT ..ttt UNIE/WaGee ettt
Total patients in the Unit/Ward.........ccccouvvrerevennnee. Total patients S€en .......cceveeeevecveeveeveecieree,
Bed | Hosp. Reg. Names of Sex | Age DOA Diagnosis Planned management & Action taken Remarks
No. Number Patient Investigations

Nursing Services Form Version 1




Bed | Hosp. Reg. | Names of Patient | Sex | Age DOA Diagnosis Planned management & Action taken Remarks
No. Number Investigation
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