
¡¾­-À£ˆº­-Ä¹¸-¸¼¡-¤¾­-Ã­-ªº­-À¡ó©-À¹© 
Activity at time of accident 

 
 
 

¯½-À²©¡¾­-À£ˆº­-Ä¹¸ Description 

¦÷´-Ä³ (µøÈ-®É¾­) Burning (domestic) 
¦÷´--Ä³ (µøÈ-¯È¾) Burning (field) 
À°ö¾-ê¿-ì¾¨-ì½-À®ó© Burning UXO 
¥ñ®-ì½-À®ó© Carrying a UXO 
§º¡-µøÈ-¹¾-¡ò­ Collecting 
ªñ©-Ä´É Cutting 
¡øÉ-ì½-À®ó© Defusing a UXO 
¢÷©-©ò­ (¢÷©-©É¸¨-¥ö¡) Digging with hoe 
¢÷©-©ò­ (¢÷©-©É¸¨-¦¼´) Digging with shovel 
±ñ¤-À¦ö¾ìö¤-©ò­ Driving stake 
ìÉ¼¤-¦ñ© Taking animals to feed 
¨È¾¤-À©ó­-ê¾¤ Walking 
ªÒ-¦øÉ-Ã­-¦½-ÄÏ-¦ö¤-£¾´ Wartime action 
Áì½-ºˆ­Æ..-. Other 
 



  ¢Ó-´ø­-£ö­-À¥ñ® 
   PATIENT  DATA 

 
®É¾­: 
Village: 

À´õº¤: 
District: 

Á¢¸¤: 
Province: 

À®ó-Âê: 
Tel: 

¸ñ­,À©õº­,¯ó-À¡ó©: 
Date of birth: 

    §ö­-À°‰¾:         ì¾¸-¦ø¤   /  ì¾¸-Àêò¤  /  ì¾¸-ì÷-È´  /  ºˆ­Æ 
          Ethnic group:             Lao Sung        /   Lao Theung   /    Lao Loum     /      other 

À²©:     §¾¨    /     ¨ò¤ 
 Sex:              Male          /           Female 

     ÁªÈ¤-¤¾­  /  À¯ñ­-Â¦©  /   µÈ¾-»É¾¤  /  À¯ñ­ÏÉ¾¨  /  
À¯ñ­À©ñ¡ 

Married / Single / Divorced / Widowed / Child 
À£ó¨-À»ñ© º/ê ´¾-¡Èº­-®Ò?       À£ó¨ / ®Ò-À£ó¨ 
Fitted before?                                                 Yes  /   No 

À»ñ©-µøÈ-Ã¦? 
Where? 

À»ñ©À´ˆº-Ã©? 
When? 

§ˆ-°øÉ-­¿-¦‰¤: 
Referred by whom: 

¦½-«¾­-ê†-®Èº­-­¿-¦‰¤: 
Referred from where: 

- 
²½­ñ¡-¤¾­-±È¾¨-£÷É´-£º¤:                ¸ñ­-ê†: 
Administrator _________________________________              Date _____________________________ 

 
 
 

¢Ó-´ø­-¡È¼¸-¡ñ®-¡¾­-À¦¨-ºö¤-£½²¾¡-ì÷È´ 
LOWER LIMB AMPUTATION DATA 

 

®Èº­-«õ¡-°È¾-ªñ©:           ¦½-Â²¡-¡í­   ¢Ò-¡ö¡-¢¾      ¡ö¡-¢¾-¦ø¤     ¢Ò-¹ö¸-À¢‰¾      Á£È¤     ¢Ò-¥ø´-£Éº¤     ²¾¡-¦È¸­-
ªó­ 
Level of amputation:                               HP                      HD                         TF                        KD                       TT                  Symes                         PF  
 

¢¸¾      Right                          §É¾¨    Left 

¸ñ­-ê†-°È¾-ªñ©: 
Date of amputation: 

§ˆ-Â»¤-Ïð: 
Hospital: 

§ˆ-êÈ¾­-Ïð-°È¾-ªñ©: 
Surgeon: 

¸ñ­-ê†-°È¾-ªñ©-£õ­-: 
Date of stump revision: 

§ˆ-Â»¤-Ïð: 
Hospital: 

§ˆ-êÈ¾­-Ïð-°È¾-ªñ©: 
Surgeon: 

¦¾¨À¹©-ê†-²¾-Ã¹É-À¦¨-ºö¤-£½: 
Cause of amputation: 

«É¾-«õ¡-ì½-À®ó© / «õ¡-´ò­, Ã¹É-Àì‰¾À¹©-¡¾­-Ã­-À¸-ì¾À¡ó©-À¹©: 
If  UXO / mine, activity at the event : 

«É¾-´ó-º¾-¡¾­-®¾©-À¥ñ®, Ã¹-É®-º¡¦½-«¾­-ê†:  ®É¾­:                      À´õº¤:                   Á¢¸¤: 
If  trauma, place of event:                                           Village                                                     District                                               Province 

 
 
 
º¾-§ó®:  
Occupation: 

¸¼¡-À»ñ©-Ã­-À¸-ì¾-¹¸È¾¤: 
Hobbies: 

ì½-©ñ®-¡¾­-À£ˆº­-¸¼¡-¤¾­:   À¡„¤ / ¯¾­-¡¾¤ 
/ ºÈº­ 
Activity level: High / Medium / Low    

--Ã§É-Ä´É-£Õ-Àêí¾-®Ò?              Ã§É   /   ®Ò-Ã§É 
Uses crutches?                                         Yes       /         No 

 -Ã§É-ìÓ-Àìˆº­-®Ò?         Ã§É  /  ®Ò-Ã§É 
Uses wheelchair?                    Yes    /       No 

¡¾­-À»ñ©-¸¼¡-¢º¤-´õ:      ©ó  /  ®Ò-
©ó 
Hand function: Good / Poor

   ¦¾¨-ª¾:     ©ó   /   ®Ò-©ó 
       Eyesight:           Good    /       Poor 

­Õ-Îñ¡: 
Weight: 

²½-¨¾©-ºˆ­Å..-.(ì¸-´êñ¤-²½-¨¾©-ªò©-Á¯©) 
Other medical problems (including infectious diseases) 
 

        
  -¦½-´¾-§ò¡-êó´-¤¾­-:                                    ¸ñ­-ê†: 
       Clinic team member ______________________________             Date______________________________ 



   ¢Ó-´ø­-£ö­-À¥ñ® 
   PATIENT  DATA 

®É¾­: 
Village: 

À´õº¤: 
District: 

Á¢¸¤: 
Province: 

À®ó-Âê: 
Tel: 

¸ñ­,À©õº­,¯ó-À¡ó©: 
Date of birth: 

    §ö­-À°‰¾:         ì¾¸-¦ø¤   /  ì¾¸-Àêò¤  /  ì¾¸-ì÷-È´  /  ºˆ­Æ 
          Ethnic group:             Lao Sung        /   Lao Theung   /    Lao Loum     /      Other 

À²©:     §¾¨    /     ¨ò¤ 
 Sex:              Male          /           Female 

    ÁªÈ¤-¤¾­  /  À¯ñ­-Â¦©  /   µÈ¾-»É¾¤  /  À¯ñ­ÏÉ¾¨  /  
À¯ñ­À©ñ¡ 

Married / Single / Divorced / Widowed / Child 
À£ó¨-À»ñ© º/ê ´¾-¡Èº­-®Ò?       À£ó¨ / ®Ò-À£ó¨ 
Fitted before?                                                 Yes  /   No 

À»ñ©-µøÈ-Ã¦? 
Where? 

À»ñ©À´ˆº-Ã©? 
When? 

§ˆ-°øÉ-­¿-¦‰¤: 
Referred by whom: 

¦½-«¾­-ê†-®Èº­-­¿-¦‰¤: 
Referred from where: 

 

-²½­ñ¡-¤¾­-±È¾¨-£÷É´-£º¤:           ¸ñ­-ê†: 
Administrator: _________________________________               Date: _____________________________ 

 
 

¢Ó-´ø­-¡È¼¸-¡ñ®-®ñ­-¹¾-²ò-¡¾­ 
DISABILITY DATA 

®ñ­-¹¾-ªí­-ªð-¢º¤-£ö­-À¥ñ®: 
Main problem for the patient 
 
¦¾¨-À¹©-ê†-²¾-Ã¹É-²ò-¡¾­: 
Cause of disability:               

¸ñ­-ê†: 
Date: 

¡¾­-®‰¤-´½-ªò-²½-¨¾©: 
Diagnosis: 

²½-¨¾©-ºˆ­Å..-.(ì¸-´êñ¤-²½-¨¾©-ªò©-Á¯©) 
Other medical problems (including infectious diseases) 
 
 

º¾-§ó®:  
Occupation: 

¸¼¡-À»ñ©-Ã­-À¸-ì¾-¹¸È¾¤: 
Hobbies: 

ì½-©ñ®-¡¾­-À£ˆº­-Ä¹¸-¸¼¡-¤¾­:     À¡„¤  /  ¯¾­-¡¾¤  /  ºÈº­ 
Activity level:                                           High     /      Medium        /       Low    

¦½-²¾®-Á¸©-ìÉº´-¢º¤-®Èº­-µøÈ-º¾-Ä¦: 
Living environment: 

--Ã§É-Ä´É-£Õ-Àêí¾-®Ò?               Ã§   /  ®Ò-Ã§É 
Uses crutches?                                            Yes       /      No 

 -Ã§É-ìÓ-Àìˆº­-®Ò?         Ã§É   /  ®Ò-Ã§É 
Uses wheelchair?                     Yes      /       No 

¡¾­-À»ñ©-¸¼¡-¢º¤-´õ:       ©ó   /  ®Ò-
©ó 
Hand function: Good / Poor

   ¦¾¨-ª¾:     ©ó   /   ®Ò-©ó 
       Eyesight:           Good     /       Poor 

­Õ-Îñ¡: 
Weight: 
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¥÷©-ª¿-ÁÎÈ¤-²ò-¡¾­  Level of impairment 
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Ì¦½-´¾-§ò¡--êó´-¤¾­: 
Clinical  team member: 
 
____________________ 
 
 
¸ñ­-ê†:_________________ 
Date: 



 
  ¢Ó-´ø­-£ö­-À¥ñ® 

   PATIENT  DATA 
 

®É¾­: 
Village: 

À´õº¤: 
District: 

Á¢¸¤: 
Province: 

À®ó-Âê: 
Tel: 

¸ñ­,À©õº­,¯ó-À¡ó©: 
Date of birth: 

    §ö­-À°‰¾:         ì¾¸-¦ø¤   /  ì¾¸-Àêò¤  /   ì¾¸-ì÷-È´  /  ºˆ­Æ 
          Ethnic group:             Lao Sung        /   Lao Theung      /     Lao Loum      /      Other 

À²©:     §¾¨    /     ¨ò¤ 
 Sex:              Male          /           Female 

    ÁªÈ¤-¤¾­  /  À¯ñ­-Â¦©  /   µÈ¾-»É¾¤  /  À¯ñ­ÏÉ¾¨  /   À¯ñ­-
À©ñ¡ 

Married / Single / Divorced / Widowed / Child 
À£ó¨-À»ñ© º/ê ´¾-¡Èº­-®Ò?       À£ó¨ / ®Ò-À£ó¨ 
Fitted before?                                                 Yes  /   No 

À»ñ©-µøÈ-Ã¦? 
Where? 

À»ñ©À´ˆº-Ã©? 
When? 

§ˆ-°øÉ-­¿-¦‰¤: 
Referred by whom: 

¦½-«¾­-ê†-®Èº­-­¿-¦‰¤: 
Referred from where: 

 

-²½­ñ¡-¤¾­-±È¾¨-£÷É´-£º¤:           ¸ñ­-ê†: 
Administrator: _________________________________               Date: _____________________________ 

 
 
 

¢Ó-´ø­-¡È¼¸-¡ñ®-¡¾­-À¦¨-ºö¤-£½²¾¡-Àêò¤ 
                                               UPPER LIMB AMPUTATION DATA 

 

®Èº­-«õ¡-°È¾-ªñ©:            ¢Ò-¡ö¡-Á¢­      ¡ö¡-Á¢­      ¢Ò-¦º¡      ì÷È´-¢Ò-¦º¡     ¢Ò-´õ      ²¾¡-¦È¸­-´ 
Level of amputation :                               SD                           TH                        ED                          TR                   WD                       PH     
 

¢¸¾      Right                          §É¾¨    Left 

¸ñ­-ê†-°È¾-ªñ©: 
Date of amputation: 

§ˆ-Â»¤-Ïð: 
Hospital: 

§ˆ-êÈ¾­-Ïð-°È¾-ªñ©: 
Surgeon: 

¸ñ­-ê†-°È¾-ªñ©-£õ­-: 
Date of stump revision: 

§ˆ-Â»¤-Ïð: 
Hospital: 

§ˆ-êÈ¾­-Ïð-°È¾-ªñ©: 
Surgeon: 

¦¾¨À¹©-ê†-²¾-Ã¹É-À¦¨-ºö¤-£½: 
Cause of amputation: 

«É¾-«õ¡-ì½-À®ó© / «õ¡-´…­, Ã¹É-Àì‰¾-À¹©-¡¾­-Ã­-À¸-ì¾-À¡ó©-À¹©: 
If UXO / mine, activity at the event : 

«É¾-´ó-º¾-¡¾­-®¾©-À¥ñ®, Ã¹-É®-º¡¦½-«¾­-ê†:  ®É¾­:                      À´õº¤:                   Á¢¸¤: 
If  trauma, place of event:                                           Village                                                     District                                               Province 

 

®ñ­-¹¾-ªí­-ªð-¢º¤-£ö­-À¥ñ®: 
Main problem for the patient: 

º¾-§ó®:  
Occupation: 

¸¼¡-À»ñ©-Ã­-À¸-ì¾-¹¸È¾¤: 
Hobbies: 

ì½-©ñ®-¡¾­-À£ˆº­-Ä¹¸-¸¼¡-¤¾­:     À¡„¤  /  ¯¾­-¡¾¤ /  ºÈº­ 
Activity level:                                          High     /     Medium       /    Low    

¡¾­-À»ñ©-¸¼¡-¢º¤-´õ:         ©ó   /  ®Ò-©ó 
Sound side hand function:                 Good    /     Poor 

  ¦¾¨-ª¾:     ©ó  /  ®Ò-©ó 
     Eyesight:          Good   /     Poor 

­Õ-Îñ¡: 
Weight: 

²½-¨¾©-ºˆ­Å..-.(ì¸-´êñ¤-²½-¨¾©-ªò©-Á¯©) 
Other medical problems (including infectious diseases) 
 

       

   ¦½-´¾-§ò¡-êó´-¤¾­-:                                 ¸ñ­-ê†: 
       Clinic team member: ______________________________             Date: ______________________________ 



 

¦ø­-³œ­-³ø-£ö­-²ò-¡¾­ 
 «½-Îö­-£ø-¸¼¤ 

 
NATIONAL REHABILITATION  CENTRE, KHOUVIENG ROAD 

 

 
 
 

¯½-¹¸ñ©-£ö­-À¥ñ® 
PATIENT RECORDS 

 
 
§ˆ:       _____________________________________ 
NAME:                 ì¾¸/Lao     ºñ¤-¡ò©/English 

  
­¾´-¦½-¡÷­-:_____________________________________ 
FAMILY NAME:   ì¾¸/Lao    ºñ¤-¡ò©/English  

 
Àì¡-ì¿-©ñ®:_____________________________________ 
NUMBER       
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