
[at the place of usual residence (in years)] :

(in years) :

m

Mobile No. 

(Title)

..........

, specify



the Reporting Institution :

Reporting Institution :

h

i

findings at the Reporting Institution :

:

Ahom Aimol Anal Boro Bhutias Bru 

Chakma Chamars Chiru Chothe Deuri Gangte 

Hmar Kachari Koet Khongsai Koch Kompurum

Kuki Lam kang Lengmei  Lepchas  Mao Mara

Maram Maria Maring  Meitei Miri Mishimi

Mishing Mizo Monsang Moran Moyon  Nepalese

Paite Paomei Pawih Rabha Raj Bangshi  Rongmei 

Simte  Tangkhul Tarao Teli Thangal Waiphei

Zemei Zou Dimcha BishnuPriya Naga Adi 

Bramhin Jogi Kalita Kayastha Koibarta Marwari

Muttock Nocte Tea-tribe Tiwa/Lalung Monpa Sherdukpen

Aka Miji Nyishi Galo Tagin Hill Miri

Apatani Khampti Tangsa Wangcho Singpho Unknown

Other, Specify



Left (0-4)
Right (0-4)

Motor leg 
          Left (0-4)
          Right (0-4)

:

:

:



First Ever Recurrent

the Reporting Institution :

the Reporting Institution  (time of registration to imaging time at Reporting Institution) :

s

h

Undetermined

v

v

s

a

c

I

:

:

:

/ MR - Perfusion



c m

H

h s

a a

:



Yes        No Yes        No Yes        No

Yes        No Yes        No Yes        No

d

the Reporting Institution :

D

a

h





an

h

d

(in days)

(in days)



h

Undetermined

s

d

:

:



39.1 Any history of new stroke episode reported to other hospital?

Yes                    No
Yes No

: Unknown Unknown



:

:

Antecedent cause                          ...................................

Underlying cause                            ..................................

Antecedent cause                       ..................................

Underlying cause                        ..................................

:

:

Date of data entry :
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