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Blood Pressure — RN 110728" < 1 J [Height |151 J [ECG I v [normal [ ’abnormal |
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Lo mterg‘\?::é Y4 vision _|[RT _|6/6 T [6/6 ]
NN CraT, L
Pulse l l@ |irregu|arJ Weight |45 I Ear RT |[Normal [LT [Normal J
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
Psychiatry Normal
Chest X-RAY |NAD Result / Fit /En_fL_J
LABORATORY INVESTIGATION : - -,Ly_.',._rr ™™
CBC [Normal Hospital Stamp .\ ‘7:\,/:"{: K. \ _
\Malaria |Negative HBsAg Negative T & ;
ES ]Normal HCV Negative
[L’OOd Group AB +ve HIV1&2 Negative
St?OI Normal VDRL Non-Reactive
Urine Normal LFT Normal
Preg-test Negative RFT e
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