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Activity at time of accident
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Description

Burning (domestic)
Burning (field)
Burning UXO
Carrying a UXO
Collecting

Cutting

Defusing a UXO
Digging with hoe
Digging with shovel
Driving stake
Taking animals to feed
Walking

Wartime action
Other



¢0-"0--£6--A¥i®
PATIENT DATA

®FE34-: A"°n: A¢ o A®6-Aé:
Village: District: Province: Tel:
.A-,A©5°-,76-Aj60: §0--A°%03%: 13%,-lgn / 13%,-Aédn / 13%,1+E / K
Date of birth: Ethnic group: Lao Sung / Lao Theung / LaoLoum / other
A©: 84 / om AEn-o34- / A A-A'© / pE3%-»E3sm / AA-IE3, /
Sex: Male / Female ATA-A©f g
A£6"-A© /& % E°-®07  ALO / ®O-ALS | AvA©-pok-Al? T A»A©A ~°.A©? '
Fitted before? Yes / No Where? When?
§-°E--i- | Foor: | Vo-t¥--61-®E ;- | Fponi:
Referred by whom: Referred from where:
2, fj-a¥y--+E34 - £+E"-£°0: JA--ét:
Administrator Date
¢0-"g--{EV4 i i®-{%4--A ! "-°60-£15234i-i+ E
LOWER LIMB AMPUTATION DATA
®E°--«8j-°E34-°A0©: 1o A2-if- ¢0-i0i-¢%  i0i-¢%-ea  ¢0-16,-Ad%o%  ALEn  ¢O-¥o"-£E°a 234 E -
o
O.
Level of amputation: HP HD TF KD TT Symes PF
¢.34 Right SE34"  Left

A-ét-°E3%-ro: §-A»a-10: §-6E%--10-°E34-*RO:
Date of amputation: Hospital: Surgeon:
A--81-°E34-7A0O-£5--: §"-Ana-1o: §-6E34--10-°E34-°AO:
Date of stump revision: Hospital: Surgeon:

13, A1©-61-23%-A'E-A! %00 -£1:

Cause of amputation:

If UXO / mine, activity at the event :

«E34-¢6j1Y2-A®GO / «Bj-"0-, A'E-A1%3%4A©-i34--A--A -134A;60-A'C:

«E34-"6-°%-13%--®¥%4O-A¥A®, A-E®-%j ! Yo-«34--87:
Village

If trauma, place of event:

A8°a:
District

®E3,-:

Ad,m:

Province

°34-§6®: Vai-PoAO©-A--A 13- E34n: 1Y%-Of®-3%4--AL™-- Yai-03%-: Aj,0 / 3%-i¥%n0
Occupation: Hobbies: / °F°.
~ASE-AE-£0-Aé%-807 RSE / ®O-ASE RGEIO-A-®07  ASE / ®O-ASE
Uses crutches? Yes / No Uses wheelchair? Yes / No
i%--AAO- 14j-¢°a-6:  ©6 / ®O 13,7.9%:  ©6 / ®0-06 -0-1Aj:
©6 Eyesight: Good /  Poor Weight:
21, 340- K- (1,- 6fin-2,- 3,0-200-A ©)
Other medical problems (including infectious diseases)
1 Y2 "Y-80j-€07-03 - fi--81:
Clinic team member Date




¢0-"g--£6--A¥i®
PATIENT DATA

®FE34-: A"°n: A¢ o A®6-Aé:

Village: District: Province: Tel:

.A-,A©5°-,76-Aj60: 86--A°%034: 13,-1ga / 13%,-Aédn / 13,1+-E / K
Date of birth: Ethnic group: Lao Sung / Lao Theung / LaoLoum /  Other
A©: §4 / om AEn-o34- / AA-A'© / pE3%-»E3sm / ATA-IE34 /
Sex: Male / Female ATR-A©f i

- - - - - - ]\/fnwi\a,l~ / Cinala / Nixravnad ‘/ \lli\,ln"ya.i / Child
A£67-AnAO© °/& “3-iE°--®0? A£6" /7 ®0-ALS” A»A©-pgk-Al? A»AGA°-A©?

Fitted before? Yes / No Where? When?

§7-"0k--;- 1 Toom: | Vo« €1-®F - 1 Pon:

Referred by whom: Referred from where:

2o fij-0¥--tE3 LB -£00:

Administrator:

Date:

¢0-"0--iEV4 -1 A®-®fi--134-20-%-
DISABILITY DATA

®f--134-91--20-¢°0-£5--A¥A®:

Main problem for the patient

13, AIO-61-234-A'E-20-%-: A-et:
Cause of disability: Date:
1% ®%on Vo 703s %O

Diagnosis:

215 %0©-"-A..-.(1,- éfin-2- "3 0-200-A"©)

Other medical problems (including infectious diseases)

°34-86®: Vai-PAO©-A--A 13- E3n: | 14-OR®-(3%--ALC-AL - Y- Aja /  ¥e-idn / CE°-
Occupation: Hobbies: Activity level: High / Medium / Low
115-23,®-A ©1E° -f°n-®FE°--pgE-°%-A
Living environment:
--ASE-A'E-£0-Aéi34-®0? A§ / ®O-ASE -ASE10-AI°--®0? ASE / ®0-A§E
Uses crutches? Yes / No Uses wheelchair? Yes / No
i¥%--A»AO- Y4i-¢°n-"6: ©5 / ®0- 13,7.33: ©6 / ®0-©6 -0-1Aj:
©4 Eyesight: Good /  Poor Weight:
aond Hirnatinn. and / Dans
¥+©-2;-AlEn-20-ij%- Level of impairment
8E% | ¢.% §E% | ¢.%
L R L R 2% 115 "%-§0;-86"-0%-
>335 Clinical team member:
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¢0-"0--£6--A¥i®
PATIENT DATA

®FE34-: A"°n: A o A®6-Aé:
Village: District: Province: Tel:
JA-,A©5°, 6-Aj60O: §6--A°%0%: 13,-lga / 13%,-Aédn / 134,1+-E° / K
Date of birth: Ethnic group: Lao Sung / Lao Theung / LaoLoum /  Other
Ao: §4° / om ~ AEonY / AA-A© / pE%»E%e / AAIE%T / An-
Sex: Male / Female AOfR i
T\/fnvm',\,l~ !/ Cinala / Nivrnvand / ‘XY.‘A,\"W\,‘!’ / Child

A£6"-A»AO °/& “3-iE°--®0? A£6" / ®O-ALS A»A©-pgE-A!? A»AOA°-A©?
Fitted before? Yes / No Where? When?
§-°0€--;-| %o o OF ;- Fpo:
Referred by whom: Referred from where:

2y, fia¥-+EY - £-E£00: -6t

Administrator: Date:

¢0-"g--iEV4 -ifi®-i34--A ! -°00-£Y5734

UPPER LIMB AMPUTATION DATA

-Aéodn

®E°--«5j-°E34-*1i©: ¢0-i0-A¢- joj-Ag- ¢0-1°  1+E40-1%  ¢0-6 1B
Level of amputation : SD TH ED TR WD PH

¢.34 Right SE34"  Left
A--8t-°E3%-RO: §-Avalo: §-8E%--10-°E34-*AO:
Date of amputation: Hospital: Surgeon:
Jfi--ét-°E3%4-°AO-£6--: §"-Ana-1o: §-6E34--10-°E34-°AO:
Date of stump revision: Hospital: Surgeon:

13, A1O-61-23-A'E-A! %60 £

Cause of amputation:

«E34-¢8j1Y2-A®6O / «Bi-"...-, A'E-Ai%0%-A'©-i34--A--A -134-A;60-A'©:

If UXO / mine, activity at the event :

«E34-"6-°%-3%4--®3%O-A¥A®, A-E®-%! Va-«34--6

If trauma, place of event: Village

@
—+

: ®E3-:

INGRCE
District

Ad,m:

Province

®f--134-91--20-¢°0-£5--A¥A®:

Main problem for the patient:

93,-§6@: Vi AOAOA-A 1% E3a: | 115-00@-%-ALOA - Vain%:  Aim /  %-i%a / °E°
Occupation: Hobbies: Activity level: High / Medium / Low
i3%--A»AO-, Y4i-¢°0-"6: ©5 / ®0-06 13,733  ©6 / ®0-©6 -O-18;:
Sound side hand function: Good / Poor Eyesight: Good / Poor Weight:
21, %0 -A. (.- 6fn-2Y5- %0-00-A ©)
Other medical problems (including infectious diseases)
| Vo %-§01-66" % fi-8t:
Clinic team member: Date:
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NATIONAL REHABILITATION CENTRE, KHOUVIENG ROAD

! HO-£6--A¥A®

PATIENT RECORDS
NAME: 134./Lao °fin-j0©/English
N | g ]
Yy | Yy
FAMILY NAME: i%4./Lao °fin-j0©/English

Aij-1;-Of®:

NUMBER
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