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Daily Total

No. Admitted No. Moved No. Hospital No. Expired
Total at Midnight Monthly Daily Total

Form 3339 Rev. 4/99 © BRIGGS, Des Moines, |A (800) 247-2343 BRiGGS Healthcare” PATIENTS DAILY CENSUS

Unauthorized copying or use violates copyright law. www.BriggsCorp.com PRINTED IN U.S.A.




