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NAME: BAINA ALI DAKHEEL ALMARRI
lD No:299634o293s sEx: FEMALE
MoB: 665o984G ADRESS : ALSTLYA
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PELYIC EXAMINATION:

GYNAECOLOGICAL

Nationality:
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MENSTRUAL HISTORY:

Speculum Exam

Bimanual Exam

Rectal Exam.
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