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For Physician

Visit date: .....cocoovveireniince TIMe: i Vital Signs: T: oo Pl R BP: e
2. Chief complaint duration: .........c.cccccoeiiiininencinreeee
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Previous treatment for this illness or injury (Date & Place): ..

6. Istheillness related to: (please tick M if yes)

O Pregnancy / Childbirth / Infertility / Caesarean section / Miscarriage O Congenital / Hereditary disease
O Nervous / Mental / Emotional / Sleeping disorder O Influence of Drugs / Alcohol
O Cosmetic reason / Dental care / Refractive errors correction 0O AIDS
O An accident; Date of accident: ..........cccccoeveiieiecieciecieceees TIME: oot O None of above
7. (83T [= Vg e I olo g 1 e Lo OO OO OO SO ST POSRURRPT

8. Provisional diagnosis: . .. AdjRW=..

9.  Can the condition be managed under Outpatient basis OYes [ONo
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11. Treatment

PhySICIaN's NAME  ...viiicieee e Medical license NO.  .ocoovveeiviriciicie Specialty e

(et s ) Date ..
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