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Presenting Lbmplain and duration :

Pulse BP Temperature Respiratory
Rate:

Weight

Height

Pain Score Head Circum (Pedia) Nurse ID/Signature

History of Present Illness :

Allergies: tr Medication tr)tf trYes trFood trYes

Others If Yes, Specify:

Past History (Medical / Surgical / Psychological): If Yes Specify ----el6 nYes,^:

ReviewOf SystemE: ELNot Significant trsignificant-Specify:

Family Historyi tr No tr Yes If Yes Specify

Current Medications: n No trYes If Yes Specify
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Pre'Approval Confirmation Receipt

Total Estimated Amount

Total ApProved Amount

Print Date

1 10.00

1 { 0.00

06r{0/202419:15

Note : This is a system generated receipt' signature is not lequired -
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th";t;e price list, coniract terms, pollcv conditlone ando:eclusioibs -

Clalm has lo be tubmittad within 60 days from the date ol sarvico'

N.B.Approvedlnvestigationslistedabovesubjectedtoabnormalityofprelimlnaryinvestigationresults
Servicis rendered arelubjectto policy terms and conditlons'
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