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University of Medical Science: (St ke

Former Record ; -
Medical Center: pbes el S

Mone
ST PO, T PO P Unit No:
ADMISSION AND DISCHARGE SUMMARY SHEET

Marital status: P AT sy | New: e
Married (] s MO A
single [0 . FO ==

Mace of Work: .. Occupation: : st | Religion: P Place of 1D: Place of il g Date of
- - : Birth:

Father Name: sy gl i | Family Name:

Address & Phone Number:

Address & Phone: s Accompanied By or Refi

o Y ] A m .l S, | Wamd:

Time:
Insurance Co

olice Center Was Informed.
Palior: Center Wag Infirmed, Emergency Hosp. QFD

From Hospital : s gle g TO Ward: s ta o | TO Ward: : _tay o | Transfer Date:

To Hospital:

Lab . & X- Fays (Resuls):

Primary Dizgnosis:

Interim Diagt

Final Diagnosis

External Cause:

Operation & Other Procedures { With Date) :

Discharge Without Physician's Order [J == Lol ==

Eic.: . . wst  Follow up so5e Expired [ s Condition on

Others : Retutn to OPD Week Time. : imendation o

Cause of Death: P e | Before 24 Hours [ celre

s | Date: = g

After 24 Hours [ == TE5l4n Death 2 e Death

Length of Stay: e malil i | Wo. of Consultation: a g alhs alda D azklsaggiie
g ¥ Dy g s No[] .+ Yes[]< aklnagy

Did The Patient Have Consultation?
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University of Medical Science: PCE LA N
Medical Center: tles el St F
Sl pille glogal o g Unit No: ki g el
COMPOSITE GERAPHIC CHART
Attending Physician: sellas .g-/-_, Ward: A Name: - | Family Name: :Jj:—_“,, 2
Date of Admi b e e Roon: ¥ Date of Birth: Al 4 o | Father Name: JETRH
Bed: hdad
Date: s
Hosp. JENPETITY
e s sl
FPost-Op. Days
G i i | zga | AMas | PV | AMas | PM s | AMas | PM e | AMas | PM s | AMas | PMom | AMas | PM 2
B.P. | Pulse [ Temp | ¢ a vr[ & oa ] & oa vl & a v 6w vl 6 ar] & aoar] & aoar] & a8 a4 vl & A arf 8 oAy
250 160
240 150
230 140
220 130
210 120
200 110
180 100
180 S
170 B0
160 70
150 60
140 50
130 40
120 30
110 20
100
S
B0
70
60
50
40
30
20
10
Wl pie ol | de iz e iz e niz NEN iz e iz e iz
Fluid Ab. & Ex. Ah. Ex. Ab. Ex. Ab. Ex. Ah. Ex. Ab. Ex. Ab. Ex.
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Ve AT D S e e 9 500 b Sl it l3geiuF




S o iee T 5 oleyd coaiingr & )l3s
Ministry of Health & Medical Education

:_iS.J."a. .’-"I"'-' NN
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Medical Center:
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PHYSICAN'S ORDER SHEET
Attending Physician: :‘,:_:” Sy | ward: Eer Maire: -ou | Family Name: :#f,_“-, o
Date of Admission: ek A g Rooa: e Date of Birth: -ul 5 s 5 | Father Name: T
s S F -
Bed Iamadnd
b g slael Ry slael =iy ol b Fa k1
Signature of Nurses Signature of Physician Orders Time Date
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NURSE'S NOTE SHEET
Attending Physician: :E‘,'E” s | ward: HEe. Name: ol | Family Name: :;,J_;,_ A
Date of Adm P Room: ¥ Date of Birth: g 2,5 | Father Name: s
oy 5 o
Bed: R
s g el 3 O R D e lle St s zasla Dldad ol FcE
Observation & Signature of Nurse Medical Procedures Time Date
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o pale oliity MEDICATION SHEET
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Name of Nurse AB| Name of Nurse AB|Name of Nurse AB
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|
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MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET /
Artending Physician: :pella ,g.ﬁ Ward: i Name: i | Family Name: f__.,—?= o ol
— Room: 230 —— T— —
Date of Admission: ey el Date of Birth: 5 Father Name: s ol
Bed: il
. - 1.
Chief Complaint: e sl Bl
History of Present Iliness: S ohnd 5 lan ami L
Pzst Diseases History: R
Current Drug Theraphy & Other Addiction: tilet gl p 8 Sl s glay s
Allergy to: R
Family History: oheald 3l
Physical & Clinical Examination: Ll gla ey gy ek Sillea
Skin: o O ey
SKull: O O teemes
Ear: a [
i a5 amin 2ty ik
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MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET
—— — m— m—

Physical Examination & Clinical Investigation (Countinued):

el 3Ty Sl gl Sleas 2 3 b Dl laa

Eves: O a
Nose: (O
Mouth: [
Throat: [
Neck: [

Lymph Nodes: ]

O o0 o o

O csslisl sde

Chest: O

Breast: O
Heart: O O
Lung: O O
Vessels: (] a
Abdomen: [J O

Cenital Organ (Male): O

Genital Organ (Female):

Rectum: [J

Nervous System: [J

Extremities: O

O

a
O

A S ) el pl

M ) el sl

O
O

tdada

folas!

D il o gl gd) Laald

Bones-Joints=-Muscles: 0 O Peae o Lelis ) e
.::J.? u..zi-..L,-E A e I -l T :-::.é:_..' a2 at .::..J:_..'

NOTE: In case of abnorme:
SUMMARY: P
Primary DX: tady) et
teisS e 9508 5 ol

Signature of Examining Physician:
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Ministry of Health & Medical Education

e e NN

University of Medical Science:

Medical Center: L P CYM 4
Sl il St F e Unit No:

Solowt ga S 2

PROGRESS NOTES SHEET
Attending Physician: smellua 0554 | Ward: - iy | Name: - | Family Name: :__;?: Jlss AU
- - Room: iy — = -
Date of Admission: 5ol el Date of Birth: sl ¢ s, | Father Name: -t Al
Bed: Tl
cgt el
KR Hlas bl b i gab
Date

Signature of Physician

Treatment Progress

Pan A g o e T Bl diag 2 g0l a2 b Sale Py
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Ministry of Health & Medical Education

University of Medical Science: LSt e ke a8
Medical Center: tlant el Sl S e

2 gk Cawlgja P g Unit Noz rakin g e sl
CONSULTATION REQUEST SHEET

Attending Physician: Ward: by | Name: als | Family Name: P
- — Room: n2 — — -
Date of Admission: S fea gt Date of Birth: g e Father Name: ek alU
Bed: il

Date of Request: Consultation Requested With:

Time:

Kind of Consultation: Hequestive Physician: et el .g./_ﬂ( W
Non emergency i . Emergency T
BEEY O s geney O )

Primary Dizgnosis: adyl esels

Subject of Consultation & Clinical Notes: oy glhe § 0 g s F
R Ed e g NS 2

Consultant Physician's Observation & Notas: . - T Ly b A e . e far - N
i va % Lohs % Pllaae gy im0l R asMn ) plia S 1 ey Sl

Date: Az | Consultant Physician Name & Signature: "l 4 glia 350t 5, WL

Tre A 2328 20 oF sluid piuma
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Operation Sheet

ID Name
Anesthesiologist:
Surgeon:

Operation:

Preop Dx

Post op Dx

Indication

Findings

Age Date UN

Anesth. Assistants:

Code Ward

Type of Anesthesia:

Procedure:

Start Time:
EBL: cc
Scrub  Nurses

[0 Specimen

Finish Time:
Blood Transfusion: cc
Circular MNurses

Sponge count Wound

IV Fluid: cc

Signature:
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University of Medical Science: St e e 8

Medical Centel tbesr il Sutn S .
Sieleil B F e Unit No: fadiy o let
PATHOLOGY REPORT SHEET
Attending Physician: sellas ,;-I._J‘ Ward: . Namme: - | Family Name: :;‘: il s
Date of Admission: b ek =" [ Date of Girth: rdl g g Sl Father Name: JERH
Bed: W

Pathology Sa :.;’.f _',--—:-,'JJ.; 6 pad il 3
Biopsy Location , and Sample Description: el A e g Dlante - 2
Preservative: o) g e
Macroscopic Examination: gy Sl il
Microsc opic Examination: e e e
Diagnosis: ]
Pathologist Name & Signature: 2 bl Ol lad
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Ministry of Health & Medical Education
University of Medical Science: S e ke

Medical Center: bt e St S

Sigaaly ol oy Unit No: Tedig e glat
RADIOLOGY REPORT SHEET
Attending Physician: allns .g:ﬂ( Ward: g Name: - | Family Name: f;: Sl L
C o adi k| : " | Date of Birth: sil g 4 i | Father Name: -l Al
Bed: ot
Previous X-Ray Exam: watla Ghd 4 sl | Kind of Adm.: il
i a
Yes O ot Emergency

n

:I‘I]Il ) 2 e asmtiy 2l W3Ye g ek 0 | Type of Requested Radiogra phy: il gn Wl

Number of Films: kb aliai | Date of Report: - C'-’-n,--l Radiology File No:

i dilaly w2 F
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Ministry of Health & Medical Education

University of Medical Science: St e WSS
Medical Center: b il Sdn K

Unit No:

Al el g il Slall & g
ELECTRO CARDIOGRAM ATTACHMENT SHEET

fediy g o glet

Attending Physician: raellan U554 | Ward: i, | Name: - | Family Name: R
Date of Admission: b ey g Rogw; 2 Date of Birth: ral g gu gl Father Name: Loy L
Bed: ]
I V1
11 V2
I11 V3
; V4
aVR
; V5
aVL
, V6
aVF
Interpretaition: Rate Rhythm AQRS E-
P-R QRS Qr VAT QRS-T Angle
Diagnosis : i
Cardiologist s
S:'gnumn:E: Sl aa ) el Cardiologist Name: ERCIL Y o Date: s
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University of Medical Science: IS e NELT

Medical Center: ol il S F
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Unit No:

LABRATORY REPORT ATTACHMENT SHEET

Attending Physician: toellne S8 L | Ward: g, | NEme: o
Date of Admission: by el Rogo; " | Date of Birth: il de o5 | Father Name:
LA t o
Bed: SR
Stick Second Report _-‘-,-f Jet 33 Dl s
Stick First Report FAF e b e

T 2 o o e ol ey 9 il £ & SELLT 2405

q
[P}
b
a
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Ministry of Health & Medical Education
University of Medical Science: S p e a0

[ Medical Center: ke el SEn S e )
Clinic No: 32 glas . . Unit Noz iy g e gles
ERTTPOICLIE S
UNIT SUMMARY SHEET

e ——
Attending Physician: o | ward: P - i | Family Name: :;_. Sl Al
- — Room: i — = -
Date of Admission: s gt ot Date of Birth: 2l 7 g s Father Name: JERH
Bed: e
ias i &6 | Occupation: : ot | Married status: Sl unay | Sex: L
= Married [ _lake
Single O =
Address & Phone No.:

Chief Complaint of the Patient & Primary Diagnosis:
Final Dizgnosis: Ll el
Medical & Surgical Procedures: teml e Jlesl y dlags Sl
. _— — S L et T el
Results of Paraclinical Examination: S D g ] el

5 . ) N A P T T
2 Progress (Cause of Death): M B e e ) et e
. . = =, - .

Patient's Condition on Discharge: Fopmr g A et ety
Recommendations after Discharge: foast g 3 my Slaie
Attending Physician's Name & Signature: e S5 el s
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