Researcher Laxman Janaka Embuldeniya of Sri Lanka

Patient Full Name
Date of Birth

City

Age

Gender

Nationality

Marital Status
Permanent Address
Official Address
Telephone Numbers
E-mail Address

Hospitalized

Hospital & Address

Date of admitted

Curriculum vitae of denque Patient

Country:

Male/Female.

Home Office

Yes-d No-0Q

Diagnosed as Dengue patient: Yes- No-0

Condition

WBC Count
Platelet Count

Date of Discharge

Hemorrhagic Yes-d No-U

Please attach and mention clinical records.

Date: .....covvvveeennn,

Signature: ....................ll.



