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Attending Physician: lles oS, | Ward: iy | Name: b Family Name: S sl
— Room: :8u! .
Date of Admission: S b Date of Birth: S Father Name: o b
Bed: H
Dt. Of Done: sl 50U | Dt Of Re.: il 5 5 | Occupation: Jas | SexMale [0 si i
Female O s
Notes: s 5 Diagnosis: D s
EXAMINATION: ‘olalesT
Brain |:| +Contrast |:| +contrast Thorax |:| +contrast
D - contrast I.LA.C D - contrast D - contrast
Orbit [] +Contrast [ Pain [] Neck
D - contrast D Air-Meato D Dynamit
[[] +cisternoct
|:| Abdomen
Coronal V. [ ] +Contrast Spine [[] Space. [] Pelvic
|:| - contrast |:| Body |:| 3 Dimention
D Myelo .. D Nasopharynx
D Extremities
History & clinical sign: Dl (b 023l 5 il
Instrument & drug used: + - + - (Sran slagsls el
1-syringe |:| |:| 6- anesthesia |:| |:|
2- scalp vein set ][] 7- (][]
3- injection solution |:| |:| 8- |:| |:|
4- gastrograin |:| |:| 9- |:| |:|
5- hydrocortison 1 [ 10- (][]
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