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’ +251900454700/+251911213854
Serial No. PR-020425086
Name LSHENTEME BEKELE ABERA I Age [29 ]
Nationality Ethiopian j Passport No. [EP9073649 ]
DOB I&AUg'96 j Sex [Female ]
Passport Issue Date B/04/2025 —I
......... | Status DMamed Single DDivorced DWidowed
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Blood Pressure \ &\ Lli12/75/§ </ [ [Height [150 | [ECG | v [normal [ [abnormal |
\ R .{‘\\ / —-
\\Onr ZAK \ / vision RT |6/6 LT |6/6
Pulse N > /[lrregular ] [nght |50 l Ear RT Normal |[LT Normal
SECTION 3: Clinical Exammatnon/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
LABORATORY INVESTIGATION Hospital Stam;u)‘ oIt
CBC Normal
Malaria Negative HBsAg Negative ‘
FBS Normal HCV Negative
Blood Group B -ve HIV1&?2 Negative
Stool Normal VDRL Non-Reactive
Urine Normal LFT Normal
Preg-test Negative RFT ﬂil_
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enter and the undersigned physician to furnish such information




