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Patient's Name @ HN AN,
Admission Date............ccoiiii Time................. Discharge Date.........cooooiiiiiiiiiii Time....oo
Please give detail relating to this treatment *Please uses medical terminology

For lliness :

1. Date YOU fIrSt SAW NS IlNE S & oottt e e e
2. Chief complain and dUration Of SYMIPIOMIS. ... ittt ettt ettt e e e et e
3. In your opinion, how long should this symptoms persist for thisS TINESS.......c.iiiii i e e
For Accident :

1. Date & Time Of aCCIdeNt.......cccoeiiriiiiiiiccereceee e Date & Time you first saw this patient..........cccoiiiiiiiii
2. Cause of accident, nature of WOUNA AN INJUIEA O Q8NS. .. ..ttt e e e et et e e e ettt e e e e ettt es

3. Was the patient under the influence of alcohol or drug at the time of arrival to the hospital?
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Patient Clinical findiNgs (SYMPIOMS & SIgNS) .. ...ttt e e e e e e e e e e e et
L8 aTo 1= 41V T o T e ST LT PPN
Investigations / PatholOGiCal STUAIES. ... .. ... i ettt ettt e ettt e ettt
DIagnosis ... e ICDT0. e
DIAgNOSIS 2. . i LD 0 e
DIagNOSIS 3. i 07 O
(Please fill the diagnosis that treated on this admission, not including the underlying diseases or conditions not treated : please ranking from the most important Dx. to the less one)
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Is the illness related to alcohol, drug abuse or addiction ? () NO () YeS.iiiiiiiiiiii it
For Female is the patient pregnant ? () No () YeS.iiiiiiiiiiiiiiiiieiees GA Wks.
Was the treatment relate to infertility ? () NO () XSttt
HIV () NOt done () DONE RESUI. ... oo
Has patient ever been treated by other doctors before? ( ) No ( ) Yes, please give name and address...................ccccooeivviinnnnn.
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For accident : EStiMated timMe fOr M@ OOV Oy ... e e et ettt e e e et e e et ettt et et e e e et
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