CVC . St

A

N

0//)5 Car =7 ity (}g//;a/}/)’/ew Cb? /4"@{

4 /

A j . / ;I‘/ /; ' / ./// '/ ,
Joey s KTHT2 o _rd Gl 5 It P OE
oSS . T . hs L) oﬂf//
%éw/ﬂ//"/cy‘?"ﬁ//@— sl 2] 6,25 6Cr7 7 ;
s CE Yo AL oo st
WZ%@"‘”\(@W%MC/}?@ ¢ O///@
7 ) y , ,) :
U;’/@:"/O”/?}/@é/}w&/?ééﬁa/d, S =

- ;1 a/ J——lb/'o‘)k
3 e ) £ IO u}}f(/l e
’):Up)/m/,oﬁéw 7z UL C%

S I 515 b &
n 4 "/’ﬁf%w/’(ﬂf/é"}n
V/Jy‘d/é/é/b/w/w;-‘c : r(o é; }
b T 5 b ot e
6 . s o S 3w L ;
I RE T b WWMWQ;@/{’
i | e e . 5
5 ?_PW)/’/CE’C//@W Ag%’/fﬂgé/;@(/f/ﬁ:’
) / ' ] 3 /
oL pc/zfj/g/@y)wﬂ,/,/ﬁgé_kw ,
b Yo ///ﬂ{'v %Q{f/j‘/ /;/M/'L eg&/ L Uceo
5 . ! / // Zé/
- For .ﬁ/;’/dP)/jff’/O"” ,
)67
G Coistir A5
®  we

=
.

'2/3/[6’/?4[\4



Date:

DHIS-02(F)
Sent To: OUT DOOR PATIENT TICKET
District (4 / 5 / CRP No:.@P S MS",
* - L} Bl
Facility Name J é) 4 * 11 SEp2p *
, * h *
Name }/ ,/ Age: | = Sex: *
/ "~ LTHQFO8pita Dogra Bike giars

Fathers’s / Husband’s/ Self CNIC / Reg. No.

Monthly OPD Serial No. _
-z

Provisional Diagnosis:

Clinical findings/ Investigations/ Treatment/ Referred

Chief Complaint Dl fA: 0 b«% o
A JJL bw/ag(, an PosA
oA S ssen
oo peck T %Acv
e
.y 24
im A
Temperature: Che&ﬁ “
Pulse: Abdomen
Clinical Findings
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