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You sustained a Head Injury, please return
immediately or attend the nearest hospital
or call emergency service if say the
following occurs

Repeated Vomiting
Mental Confusion
Dizziness
Headache (Severe)
Convulsion

S N

Weakness in the limb or difficulty in
Walklng

7. Double vision or unequal pupils
8. Nose bleeding

9. Clear fluid leak from the nose
10. Any fever

11. Drowsiness/Giddiness/Altered
Sensorium

Signature of the patient

E-mail: info@zulekhahospitals com « Website, www.zulekhahospitals.com
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HEAD INJURY AL i

. Zulekha Hospital
L_’\-ﬂ“)n Your Health Matters



