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DEATH SHEET
�

Ward � ����Attending Physician: � �������	
�� Name: � ���
 Family Name: � ������
�����


� �
Room: � �����

Date of Admission: � ������������

Bed: � ����

Date of Birth: � ����������� Father Name: � �������


�

Pump
tech:

 �����	��������� � Anesthetist: � �	������
�!���	
�� Surgeon: � �	�����
��" Attending
physician:

� �	������#����	
��

�
Anes. Tech: � ��
�!������� � SCR Nurse: � �	�������$%�� Assistant

Surg:
� �	������&��"����$%� Assistant

Attend. phy:
� �	������#�������$%�

Diagnosis: � ��������'��(�

�

Other diseases: � �����)���!������

�
Angioplasty  �$%*���+

 Catheterism

(L & R)
 �,����%���-���$��. Coronary

Angiography
 �
��.��/�����+

 �  ������

Date:

Aorta
valvoplasty

� ���0
��$%*������ Pulmonary
valvoplasty

� �
�������$%*������ Mitral Valvoplasty � 	��$����$%*������ �

�

 ASD PMVC CMVC CABG
� ������

Date:

 PDA AVR MVR VSD �

Coarctation TOF TVR �

 � Shunt Fontan Pericardectomy

Cause of Death: � ������#1

�

�
Medical Procedure: � ���
���2
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��������3�
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�

�

�

�
Remarks:  ���4&*�

�

�
Name & Signature of Chief Nurse: � �����	�������$%�����5�������
 Name & Signature of Assistant:

�
� ����$%����5�������
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Unit No:  ���
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