
PATIENT IDENTIFICATION (For mechanical imprinting, typewriter or hand
entry)

DATE OF ADMISSION/
OUTPATIENT TRMT

AUTHORITY FOR ADMIS-
SION/OUTPATIENT TRMT

PATIENT CATE-
GORY

INVOICE MAILING ADDRESS (Include ZIP Code)

REMARKS/INFORMATION FOR PREPARATION OF DD FORM 7 & 7A

CONTROL CODES (Post appropriate code to PATIENT'S DAILY HOSPITAL RECORD below)

A - Admission

B - On Pass

C - Leave

D - Discharge

(In excess of 24 hours
but less than 72 hours)

E - AWOL

H - Patient Category Change

K - TDY or PCS

O - Outpatient Clinic Visit

R - Remaining in Hospital (End of Month ONLY)

S - Subsisting Elsewhere

T - Continuing Hospitalization (First day of Month ONLY)
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DA FORM 3153, 1 JUL 1966 REPLACES DA FORM 8-237, 1 SEP 1960, AND
DA FORM 8-240, 1 SEP 1960, WHICH ARE OBSOLETE.

MSA PATIENT LEDGER CARD
For use of this form, see AR 40-400; the proponent
agency is the Office of The Surgeon General.
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