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DArE,____---0.-9-.-0C-t .202L__-_rrME: _ tb -13_9.

Address:--p-*r.-S*P.s4 Mobile Nor-f#l(,--sosyo"sidencePhone

Pulse BP Temperature Respiratory
Rate:

Weight

Height

Pain Score Head Circum (Pedia) Nurse ID/Signature

Presenting complain and duration :

FireNo: c233=+ 5+

History of Present Illnessj

Allergies: tr Medication tr-DftffYes IFood E-bIo nYes

Others If Yes, Specify:

^ 
Past History (Medical / Surgical / Psychological): E++rtrYes If Yes Specity ----

Review Of Systems: ea(ot Significant trsignificant-specif: --------- ------

Family History: u'S-i I Yes If Yes Specify
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.-\. S i emens
Clinitek Status@

DR. LEILi. HAMID
MEDICAL I.ENTER

Pat ient l'lame:

Pat ient lD:

Mu lt ist ii B 10

Test dattt
Time
Operator
Test numL:er
Co lor
Clarity

HAMAD

23
SG
10 -09 - 2024

6 : 21PM
.TATH

2384
Yel low

Turb id

GLU Negatt ive
B lL Neg;tt ive
KET Negett ive
SG ):1 030

*BLO TraLle- intact*
pH 5.5
PRO Neg;t t ive
URO O,2 E. U. /dL
N lT Neg;rt i ve
LEU Neu;it ive
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Al Salam Street - Muaither North Villa No. 80182 E-mail : dr.leilamedcenter@gmail.com
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