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MENSTRUAL HISTORY:
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PELVIC EXAMINATION:

Speculum Exam.

Rectal Exam.
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Bimanual Exam. j{
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Diagnosis:

Plan of Management: B 7 hemar LS _ ™ J3 L\)\( @ _,\‘(g S 4o A 'Q
SV e A lg - AL aro | hdmac . ond IE o
Next Appointment: S = RN U o A




