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details of medical history and recreational activities

N =Nomal A = Abnommal (please describe) | PHYSICAL EXAMINATION
A

1, Eyes & Pupils ERIL, ik pal prleci| ONJUNGDVE
2 ENT.

Unrensn kablc
3. Teeth & Mouth %

N
v
v
By, rigl
v 4. Lungs & Chest (CE, cun~r & BLF O avde
v

5. Cardiovascuiar System M‘/"“W\C MNdAMM A'Rmcr "I & mmrrar
6. Abdo. Viscera Fally, abdamen, . p ~fenides
B2 7. Hemial Orfices MAMJ;Q

No achre (kin Faien't
UAFEN G« <l T







