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Physician Information

PhySICIan’s NaME ...

Patient Information

Vital Signs T @ e, BP: P R
Chief complaint / Uration ...t

Is the iliness related to: (please tick [X] if yes) Plan of Treatment
] Pregnancy / Childbirth / Infertility / Caesarean section / Miscarriage
] Congenital / Hereditary disease [ JInfluence of Drugs / Alcohol

Expected 1ength Of StaY ... (days)
[ ] Nervous / Mental / Emational / Sleeping disorder [ ]AIDS Others
[ Gosmetic reason / Dental care / Refractive errors correction s L
) ) ) [ |Private case [ JHospital case
D An accident; Date of accident: .............coovei Time: .ol
(] None of above
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