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History taking from [l Patient [l Others (Tﬂ?ﬂim_ql) ................................................................................................

Patient's Name. . ... HN .

1. Date Of INJUINY .. D TrEaAIM N
TiMme. .o PlaCE e |

2. Cause of injury, nature of wound and inUred OFQaNS: [
.............................................................................................. 6. X-ray /reSUIt. ..o

3. Doyou smellalcohol forthe patient L
D No D Yes D NOt KNOWN L

Level of consciousness 7 OPEIALION: . ..
D Normal D CONfUSION L

Drowsiness D Semi-coma D Coma 8. Has patient ever consulted doctor for this accident before

A DIBGNOSIS: et D No D Yes Date Consulted.........oovevviiiiiiiiiii
.............................................................................................. Namd of HOSPItAl. ...

Underlying disease

SIgNed. ..o Attending Physician Practitioner's license NO.........coooviiviiiiiiiiii Date...cocoveviiii,
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