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台北榮民總醫院外科併發症報告表
TAIPEI VETERANS GENERAL HOSPITAL
DEPARTMENT OF SURGERY
A Report of Re-Operation
Date of report:    /   /   
	Name:        (勿打全名)
	Age:    y/o
	Sex: 
	Nativity:    (國籍)
	Marriage status: 

	Date of Admission: 
	History No.:       **** (刪除末四碼)

	(Present illness and admission course)



	Physical findings: 

	Image finding: 
Laboratory finding:   

	Impression: 

	Operation: 
	Date of operation: 


	Complication: 
	Occurred on 

	Management: 


	Result: 	


	Final Diagnosis:

	[bookmark: _GoBack]Discussion: (事後檢討原因之summary)

	Service: (科別)

	
	Reported by: VS 
           R



