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Attending Physician: :G“"" &j Ward: b Name: :(,U Family Name: :;3\}35 (,L-
Date of Admission: 50 el Room: S Date of Birth: - . ; | Father Name: ;
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Chief Complaint: D oles ol oK
History of Present IlIness: HP LT\ PR v
Past Diseases History: fshd Sl len a0
Current Drug Theraphy & Other Addiction: Obslzsl ple 5 O pae b 5o slagyls
Allergy to: 4 Sl
Family History: g AR P
Physical & Clinical Examination: tl s sy g9 S Ollae
Skin: O O cwye
SKull: O O  dezees
Ear: O O x5
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Physical Examination & Clinical I nvestigation (Countinued): (4001 Sl 49l (Slaaw s 2 § (S Dby lxo
Eyes [J O e
Nose [] O
Mouth: ] O :oles
Throat: O 5
Neck: [ 0 08
Lymph Nodes: O sl sae
Chest: [ O e anss
Breast: [ O ok
Heart: 0 O <k
Lung: N O ey
Vessels: [ O :G8s,0
Abdomen: [J O s
Genital Organ (Mae): [ O (S ol el
Genital Organ (Female): [ O (&350 Aol el
Rectum: [ [] idnie
Nervous System: [] O olesl
Extremities: O (Gl (B 5) el
Bones-Joints-Muscles: [ L1 oMas - Jeolie 0| gl
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NOTE: In case of abnormalities in any organ please explain in front of it, other wise please mark with [
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Primary DX: NE
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