
Critical Care Admission Registration Details 

Date: [Date] 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Admission Date: [Admission Date] 

Referring Physician: [Referring Physician Name] 

Reason for Admission: [Reason for Admission] 

Medical History: 

[Brief Medical History] 

Current Medications: 

[Current Medications] 

Allergies: 

[Allergies] 

Contact Information: 

Emergency Contact: [Emergency Contact Name] 

Contact Number: [Contact Number] 

Additional Notes: 

[Any additional notes] 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Position] 



[Your Contact Information] 


