___

. v Ksh QJEJfJ‘L{’g.‘.Jﬁ%
{2 Forhis escorts UHID

3)?9’5'}74‘331&3}3-,9
'nﬂjlh‘

General Examination :

Ys q9ke
|

[
salient Complaints :

DA™ Y ,,s“fzz

\

BP: PR:
Temp: RR: Ji la}, H‘%—ULJ;{%
History : )
Weight : Height : - T
BMI: OdLtow CIHigh CIwithin limits : L ¢
Pain Score (0-10) : Drug Allergies : ) W‘&-‘"&[
[ ‘\-_‘i—\—
s
Systemic Examination : A
TP b 20
T
ol T Yot
—— _wy ANAd s
U | o) P
Gt Y
Provisional Diagnosis : L 7

Investigations : /
b

Ashok DM 11c9)
5, M3 (W L.
'nnc-ﬂ*"
Replacem
nlﬂ"f‘l &%)
1100t
r aridabate

Nutritional Assessment Adequate/Inadequate

Any specific requirement ;

Next Visit | Follow up

Consultant
Signature



