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Attending Physician: . GH” S | Ward: : jisw | Name: b Family Name: . ; sl gl pb
Date of Admission: . Room: 38 T Birth: Father Name:
ate o mission: ey '@)\; ate of birtn: W @)U ather Name. gEn (U
Bed: RS
Chief Complaint: Folen ol IS

History of Present Illness:
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Past Diseases History:

S Sleobes dopie )b

Current Drug Theraphy & Other Addiction:
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Allergy to:

Family History:
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Physical & Clinical Examination:

Skin: O
SKull: O
Ear: O
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Physical Examination & Clinical Investigation (Countinued): H(40181) b adgl (Sl s 9 § SN Dby lxo
Eyes: [] O cpse
Nose: [] O
Mouth: [] O :ols
Throat: [ O £
Neck: [ 0 05
Lymph Nodes: ] O sl sue
Chest: [ O s 4w
Breast: 7 O 0k
Heart: 0 O <
Lung: O S
Vessels: [J O :ése
Abdomen: [ O s
Genital Organ (Male): [ O (S Jols el
Genital Organ (Female): [] O (&850 Jels ol
Rectum: [] O :dsie
Nervous System: [] O :oles
Extremities: O (Gl (568 el
Bones-Joints-Muscles: [ O roMas - Juolas 0l sl

}};W@ Qﬁ)&&b@)ﬂ‘f))}}j&b)‘é@aﬁ}:UTJ;L&A)J&}Q&L@JA&N:)DJQ_Jﬁw}\ﬁﬁ)ﬂk&)w}?}sb)y)é @0};

NOTE: In case of abnormalities in any organ please explain in front of it, other wise please mark with I

SUMMARY: doMs

Primary DX: rd gl ats
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Signature of Examining Physician: = %




