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Pulse BP Temperature| Respiratory|Weight Pain Score Head Circum (Pedia) |Nurse ID/Signature
Rate:
Height

Presenting complain and duration :

Allergies: [1 Medication QN0 T Yes OFood @No OYes
Others If Yes, Specify:

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

Review Of Systems: [EXNot Significant [Significant_Specify:

Current Medications: E’NO/ UYes If Yes Specify
1. 4. 7.

2. 5. 8.




DATE

FOLLOW UP

NEXT
VISIT




Siemens
Clinitek Status®

DR. LEIL4 HAMID
MEDICAL CENTER

Patient Mame:

HAMAD
Patient ID:
23
Multisti:® 10 SG
Test date 10-08-2024
Time 6:21PM
Operator YATH
Test number 2984
Color Yel low
Clarity
Turbid
GLU Negative
BIL Negative
KET Negative
sG >=1.030
XBLO Trace-intact™
pH 5.5

PRO Negative
URO 0.2 E.U./dL
NIT Negative
I FL] Neaative
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