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SECTION 3: Clinical Examination/Lab Investigation
Clinical Examination
General appearance NAD Extremities NAD
Respiratory System NAD Hernia NAD
Cardio-vascular system NAD Varicose Veins None
Skin NAD
|CNS NAD
\Tﬂlchiatw Normal
‘Chest X-RAY NAD esult / Fit Unfit
B LABORATORY INVESTIGATION
\CBC |Normal |
\Ma\ar'\a Negative \ HBsAg Negative
|FBS Normal HCV Negative
[B'°°d Group  |B-ve HIV1&2 Negative \
Stool Normal VDRL Non-Reactive
Urine Normal LFT Normal
Preg-test Negative RFT Normal —
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