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Patient Particulars: 
 

1. Patient Name : ____________________________________________________________ 3.   DOA: ____ /____ /____ 4.   DOD: ____ /____ / ____ 
 
 

2. Patient ID : ____________________________________________________________ 5.   Discharge Outcome: Home/Transfer/Abscond/DAMA/Death 
 
 

Other Condition  

Diagnosis – as PER-PD 301 / as per OPD card   
Code as 

PER- 
PD 301 

Actual 
Code 

Coding 
Accuracy 
(for office 

Use) 

Diagnosis as Audit Definition 
Actual 

code(s) 

Documentation 
Completeness 
(for office use) 

6.   

 

  

 

7.     

8.     

9.     

10.     

 

Coder Coder Verifier Auditor Auditor Verifier 

Signature: _____________ Signature: _____________ Signature: _____________ Signature: _____________ 

Date : _____________ Date : _____________ Date : _____________ Date : _____________ 

 
 
 
 
  
 
 

Hospital 
 

Specialty/ 
sub-specialty 

Sample 
type 

Auditor 
Code 

Coder 
Code 

Data 
Puncher 

      

 

Lampiran 6a (Samb.) 
KEMENTERIAN KESIHATAN MALAYSIA 
BAHAGIAN PERKEMBANGAN PERUBATAN 
 

AUDIT ON CLINICAL DOCUMENTATION AND CODING 
 

DATA COLLECTION FORM 

FORM NO: ___ ___ ___ ___ ___ 

Notes: 
 
i. Sample type: 

n2:  Specific (Pesakit discaj pulang ke rumah dengan Severity of Illness (SOI) 1 dan Jangka Masa Tinggal > 30 hari) 
n3:  Specific (Pesakit discaj pulang ke rumah dengan tarikh kemasukan dan discaj pada hari yang sama) 
n4 : General 
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Diagnosis –as per International Form of Medical Certificate of Cause of Death WHO 
Code as 

WHO 
Form 

Actual 
Code 

Coding 
Accuracy 

(for office Use) 
Diagnosis as Audit Definition 

Actual 
code(s) 

Documentation 
Completeness 
(for office use) 

 
Part i 
 
Disease or condition directly   
leading to death. 

 

   

 
Part I 
 
Disease or condition directly   
leading to death. 

 

 
 

 

due to (or as a consequence of) 

(a) ......................................................................... 

due to (or as a consequence of) 

(b) ......................................................................... 

due to (or as a consequence of) 

(c) ......................................................................... 

 
Part I 
 
 
Antecedent causes 
Morbid conditions, if any,  
giving rise to the above  
cause, stating the 
underlying  
condition last. 
 
 
 
 
 
 
Part II 

......................................................... 

......................................................... 

 
......................................................... 

 
 

......................................................... 
 

 

Other significant conditions  
contributing to the death,  
but not related to the 
disease or condition 
causing it. 

  

 

 

due to (or as a consequence of) 

(b) ......................................................................... 

due to (or as a consequence of) 

(c) ......................................................................... 

due to (or as a consequence of) 

(d) ......................................................................... 

Part I 
 
 
Antecedent causes 
Morbid conditions, if any,  
giving rise to the above  
cause, stating the 
underlying  
condition last. 
 
 
 
 
 

......................................................... 

......................................................... 

 
......................................................... 

 
 

......................................................... 
 

 
Part II 
 
Other significant conditions  
contributing to the death,  
but not related to the 
disease or condition 
causing it. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

   

   

   

   

   

   

Coder Coder Verifier Auditor Auditor Verifier 

Signature: _____________ Signature: _____________ Signature: _____________ Signature: _____________ 

Date : _____________ Date : _____________ Date : _____________ Date : _____________ 

Lampiran 6b KEMENTERIAN KESIHATAN MALAYSIA 
BAHAGIAN PERKEMBANGAN PERUBATAN 
 
AUDIT ON CLINICAL DOCUMENTATION AND CODING 
 
DATA COLLECTION FORM 

Hospital 
 

Specialty/ 
sub-specialty 

Sample 
type 

Auditor 
Code 

Coder 
Code 

Data 
Puncher 

      

FORM NO: ___ ___ ___ ___ ___ Patient Particulars: 

 Patient Name : ____________________________________________________________    3.   DOA: ____ /____ /____ 4.   DOD: ____ /____ / ____ 

 Patient ID : _____________________________________________________ 
 

Notes: 
 
Sample type: 
n1:  Specific (Kes Mortaliti dengan Severity of Illness (SOI) 1)  
n4 : General 

(a) .......................................................................... (a) .......................................................................... 






















