Registry Number

I C H SU p p I emen tary haemr;stasisoo registry

Data Collection Sheet

Intra-cranial Haemorrhage

Type of Haemorrhage [ intracerebral [ extradural [ subdural [~ sub-arachnoid

Onset of Haemorrhage Date / / Time hrs
GCS |
Initial CT Scan Date I Time hrs

Copy of Scan attached? | Yes I No Copy of Scan available? I Yes | No

CT Scan Report

Date hrs

/ / Time

Copy of Scan attached? | Yes | No

Repeat CT Scan

Copy of Scan available? | Yes | No
CT Scan Report
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