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12. Stomach ulcer : 33. Headaches /migraine i 47. Any gynaecological treatment
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FOR COMPLETION BY EXAMINING DOCTOR OR SISTER
FURTHER DETAILS OF MEDICAL HISTORY AND RECREATIONAL ACTIVITIES

N - Normal A - Abnormal Please Describe

PHYSICAL EXAMINATION

A

1. Eyes & Pupils

2.ENT.

3. Teeth & Mouth

4. Lungs & Chest

5. Cardiovascular System
r 6. Abdo. Viscera

b 7. Hermial Orifices

- % E

>

8. Anus & Recturn

9. Genito - urinary

oM. Q5. 45 Kl m- .

t 10. Extremities
¢ 11. Muscula-skeletal
t 12. Skin & Varicose Vns.
' 13. C.N.S.
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4. Stool & 9. Drug Screen
5. E.C.G. 10. CR Screen
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