
Total intake :-                                              BALANCE :                                                       Cumulative Balance :

Total Output :-

Signature of Nursing O�cer :- Morning                                         Evening                          Night

Saifai, Etawah - 206 130 (U.P.)
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Intake Output Chart

Patient’s Name............................................Age.............Sex...............Weight ...............Ward/Bed No................

Consultant:........................................................................................Cr No............................................................

All entries to be made in ml:- Date: ................................
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Total (24 Hrs)

Oral
Type Qty.

I.V.
Type Qty.

Other Type
Qty Urine Suction Drainage
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HOSP / GEN.- 07


	Page 1

