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,A Presenting complain and duration :

PuIse BP Temperature Respiratory
Rate:

Werght

Height

Pain Score Head Circum (pedia) Nurse ID/Signature

History of Present Illness :

.-a-

Allergies: tr Medication nNo nYes XFood XNo trYes
Others If Yes, Specift:

Past History (Medical / surgical / psychologicar): trNo tryes If yes specify

Review Of Systems: n Not Significant tr Significant_specify: __-______-_-__

Family History: n No n yes If Yes Specify

Current Medications: O No

Name: -!Tavrl()t 'IDct, 
llo c 20 Urr$.Old

W3.2totbLl
Address:-_-_$J-*-T_,*: 

-__-MobileNo,_g_lgg_I_g9_g-___n"sidencephone.
.r-Ft at, ^at

r,ul qthvr

5Svquqatb



i.+

--Ar

- -'-: i''



iJ

i.+.
.'1.

'2- I
a-:l

/=l*rltfiili+lt**ry

,dLIl 'iiLI 
"J*l 

/l ..rs..r

-,*tlt fut;l,P Glts" CrJ^i

dr)li-4i gl rl+lt A.L*rg k-.ou rrl p5 *3ra!l i,^ aiiS. arsl .pt$ il+ tJtsJd* -ljiln .JJ*aJl c-r" Cxdl !1.*l iJ+.ll Atis etli li;ill ef irr+t3inll ig.ria ;n.i!l

uog.rll iiJlL*'"1!l *1t Ut+Js.,&JJF,.ii.rlJe#JFf,iL:"tt eF.rrlrd,.yrt.,rYl Ossr

d ,r$l !l-lt eyd S .,illl 4r1"" sq crlst"e f.rrJ J41,.,rd .$ 1g3ll3 6J-r*!t* crf+,..$ gl
.(43"ti !r; e*.-, ,t ,,*,,:.eaJt fut;1 ,JL. urr )et+l ;sc. 3l ,rtst-, 6&l pl..r. t+#"

,-i-g*os.lt e$ll 6JLs6,.,b gi*!l &+ 4!rJi f,iLi^tt ob el &lrill .,i++ l3l crtr;E: &'rs: rq

JLLt*lt Cl. eA &,-lJl U4iiJ &uaill .bjl ,,J,*.Xll U:JrSI l& ,,,t.9i...1 t##l ,J+ Cf -
.rrtiet.' .l!g

# 4!elJ"ll uie #rrtt #,J le*.r''Ji i s-.ll dlt4dr..Jl ei^l fisJ 6el;i*,', i i!!
.Ifi*yt e/a1. ei,--lrj'i'

,fffi;

Na 4lrt, qi -t ,qrL/ :rYl
:dl^Jl f;

:e*ct

:eJJtiJl

Tel,: 448I?o5Z - Fax:.44BIz?S - ffiobitE , ri3Sti*sie f sssAtfi+ -f;t $alam $trftst - Stuaifter Norrh Vitu rua. tO l.ai "

-E't.J

l.rfe : $

s. r. .;i?

!


