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*2Y File No: ¢
pate:0.7_AUG.292%. ... TIME 1% - [ Q39 342 ]
Name __L\_J.!?!‘E?_‘___z‘i‘_‘?‘?_% ______ Sex FQ,W\_C_Z_!_C_/ Nationality: Joman Age.___‘_j_g__g..“:g;_.g'g
Occupation: LCB Marital Status : magx ed
QID. No: 9051200 S"}‘7:: ....... Husband’s / Wife’s Name: Khals a Eramm
Address: A woab Mobile No: S0 ©98%  Residence Phone:
Pulse BP Temperature| Respiratory|Weight Pain Score Head Circum (Pedia) |Nurse ID/Signature

Rate:
Height

Presenting complain and duration : __

Allergies: [0 Medication ONo 0OYes OFood O No OYes

Others If Yes, Specify:
Past History (Medical / Surgical / Psychological): [No OYes If Yes Specify ---------------------

72?’17")/} Mﬁ? C iﬁ)ZuO)

Review Of Systems: [@Not Significant OSignificant_Specify:

Family History: [©@No U Yes If Yes Specify

Current Medications: ©Xo OYes  If Yes Specify
1. 4. 7.
2. 5. 8.
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