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Health Center's Name

File Number/ Booking Number

Date of Booking

Mother's Name

Age

Nationality

Occupation

Address

Husband’s Name

Contact Number

Emergency Contact

Premarital test result

Normal () Abnormal () whatisit...............

Pregnancy test

Blood ( ) Urine ()

Obstetric and Gynecological History

Gravida ( ) para
Fullterm () preterm
Live birth ()  Still Birth
Neonatal death
Miscarriage

Twins

Previous ectopic pregnancy

()
()
()
()
()
()
()

Regular Cycle: Yes( ) No( )
Frequency Of Cycle: () days
LMP

Basedon:Date ( ) U/S( )

Contraception use:
Yes( ) No (
What is the type?

)
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Past Obstetric History

Date of

birth Gestation Gender

Place of
birth

Birth
Weight

Mode
of birth

Complications

Remarks

Medical History

YES

NO

No significant medical history

Essential Hypertension

Diabetes Mellitus

Thyroid disease

Bronchial asthma

Cardiac disease

Deep vein thrombosis

Pulmonary embolism

Iron deficiency anemia

Sickle cell anemia

Tuberculosis

Epilepsy

Recurrent urinary tract infection

Autoimmune disease

Malignancy

Other(specify)

Psychological history

YES

NO

Depression

Anxiety

Other

11




Surgical History

YES

NO

Cesarean-section

If Yes, what's the indication?

D&C

Cervical sutures

Laparotomy

If Yes, what's the indication?

Pelvic floor repair

Myomectomy

Others:

Blood Transfusion

If Yes, what's the reason?

YES

NO

Drug History

If Yes, what's the medication?

Allergy History

If Yes, what's the type?

Family History

No significant disease

Hypertension

Diabetes Mellitus

Tuberculosis

Multiple pregnancy

Congenital anomalies

Inherited diseases

consanguinity

Psychiatric illness

Other (specify)

12




Social History

Marital status

Education level

Occupation

Smoking No ( ) Yes () cigarate/day ..........coceieeiiiiinininnns
Substance abuse No ( ) Yes ()

Exercise NO ( ) Yes () type ........... how often ...........
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Physical Examination

Height ( )cm
Weight ( ) kg
BMI ( ) kg/m?
Breast

Thyroid

Respiratory System

Cardiovascular System
Abdomen
Central Nervous System

Varicose vein
Teeth and Gum

Laboratory Investigations

Blood group & Rhesus factor (RH)
Husband blood group & Rh (if needed)
Complete Blood Count (CBC)

Serum Ferritin Level
HbA1C/FBS

Indirect Coombs' Test

Thyroid Stimulating Hormone Test (TSH)

Hepatitis B surface antigen

Hepatitis C antibodies
Syphilis-VDRL (RPR)
Rubella IgG

Human Immunodeficiency Virus screening test (HIV)

Rapid urine Dipstick-test
Urine C/S
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Obstetric History Yes No

1-Previous still birth or neonatal death

2-History of 3 or more consecutive spontaneous miscarriage

3-Birth weight of last baby < 2500 g

4-Birth weight of last baby > 4500 g

5-Last pregnancy hospital admission for hypertension or preeclampsia / eclampsia
or preterm labor

6-Previous surgery on reproductive tract as (myomectomy, removal of septum,
Cesarean Section, Cervical Cerclage)

7- Inherited disorders in the family and birth defects

8-Previus history of baby with congenital anomalies

Current Pregnancy Yes No

9-Diagnosed multiple pregnancy

10-Age less than 18 years

11-If primigravida , and age more than 35 years

12-Vaginal Bleeding

13-Pelvic Mass

14-Blood Pressure 140/90mmhg or more at booking or during visits

15-Diagnosed as GDM/suspected small gestational age (SGA) or intrauterine
growth restriction( IUGR )

16-Fetal anomalies were diagnosed by ultasound

17-Perinatal infection screening result positive

18-First trimester screening tests were positive (ultrasound or biochemical mark-
ers)

19-Isoimmunization RH(-) in current or previous pregnancy

16



General Medical Conditions Yes

20-Diabetes mellitus

21-BMI > 40 kg/m? or BMI < 18.5 kg/m?

22-History of haemoglobinopathies

23-History of pulmonary embolism or venous thromboembolism

24- History of thrombophilia

25- Renal disease

26- Cardiac disease

27- other risk factors not included in the list

Result of classification

Noted: Kindly refer the Mother with any risk to the hospital
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Uterine Height Chart

UTERINE HEIGHT (CM )
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First visit before the 12t week

Visit’s date

| Actual pregnancy age (

) weeks

Mother's Complaint

Clinical Examination

Blood pressure

Weight

Pallor

Edema

Laboratory Investigations ( at booking )

Treatment & Immunization

Iron (If needed)

Folic acid

Recommended vaccine

Other treatment (specify)

Assess for referral

- Assess for eligibility by using the clas-
sification form page (16-17), Eligible for
antenatal care at primary health center?

- Other indication for referral?

Yes () No ( )

Health education

Normal pregnancy

Nutrition

X-ray & medications

Open questions & answers

Next appointment at (18%) weeks

Physician/Midwife comments

Physician/Midwife name & signature

19




Ultrasound Examination (Dating Scan)

Gestational sac

Fetus Alive (

) Dead ( )

Number of fetus

Crown Rump Length (CRL)

Nuchal Translucency (NT)

Gestational age

EDD

Other observation

Physician name &signature
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Second visit at the 18™" week

Visit’s date

| Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

[Yes () No ()

Clinical Examination

Weight

Blood pressure

Pallor

Edema

Fundal height if > 20 weeks ( plot on
chart page 22)

Fetal heart sound

Laboratory Investigations

Rapid urine dipstick test

Complete urine analysis, if needed

Treatments & Immunization

Iron

Calcium & Vitamine D (if needed)

Recommended vaccine

Other treatment (specify)

Assess for referral

- Assess for eligibility by using the
classification form page (16-17), Eli-
gible for primary health care follow up?
- Other indication for referral?

Yes () No ()

Health Education

Nutrition

Risk factors in pregnancy

Open questions & answers

Next appointment at (24t) weeks

Physician/Midwife comments

Physician/Midwife name & signature

21




Ultrasound Examination (Anatomy Scan)

Fetus Alive () Dead( )

Number of fetus

Fetal measurements BPD ( ) HC( ) AC( ) FL( )

Estimated fetus weight

Gestational age

EDD

Amniotic fluid amount

Placenta position

Congenital anomalies

Other observation

Physician name & signature
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Third visit at the 24" week

Visit’s date

| Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

|Yes ( ) No ( )

Clinical Examination

Weight

( ) kg

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal Heart Sound

Laboratory investigations

Complete Blood Count (CBC)

Serum Ferritin Level

Oral glucose tolerance test
(OGTT-75gs or 100gs)

Rapid urine dipstick test

Complete urine analysis, if needed

Treatment & Immunization

Iron

Calcium & Vitamine D if needed

Recommended vaccine

Other treatment (specify)

Assess for referral

- Assess for eligibility by using the clas-
sification form page (16-17), Eligible for
primary health care follow up?

- Other indication for referral?

Yes ( ) No ( )

24




Health education

Nutrition

Exercise

Smoking

Next appointment at (28%) weeks

Physician/Midwife comments

Physician/Midwife name & signature
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Fourth visit at the 28" week

Visit’s date

| Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

|Yes(

Clinical Examination

Weight

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal heart sound

Laboratory Investigations

Indirect coombs' test (if she is Rh negative)

Rapid urine dipstick

Complete urine analysis, if needed

Treatment & Immunization

Iron

Anti D (if needed)

Calcium & Vitamine D if needed

Recommended vaccine

Other treatment

Assess for referral

- Assess for eligibility by using the clas-
sification form page (16-17), Eligible for
primary health care follow up?

- Other indication for referral?

Yes (

) No( )

Health education

Nutrition

Breast feeding

Explain where & when to go in case of
emergency

Open questions & answers

Next appointment at (32"¢) weeks

Physician/Midwife comments

Physician/Midwife name & signature

26




Ultrasound Examination

Fetus Alive () Dead( )
Number of fetus
Fetal measurement BPD( ) HC( ) AC( ) FL( )

Estimated fetus weight

Gestational age

EDD

Amniotic fluid amount

Placental position

Congenital anomalies

Doppler measurement, if needed

Other observation

Physician name & signature
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Fifth visit at the 32" week

Visit’s date

| Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

| Yes

() No ( )

Clinical Examination

Weight

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal heart sound

Fetal lie and presentation

Laboratory Investigations

Complete Blood Count

Serum ferritin

Rapid urine dipstick

Complete urine analysis, if needed

Treatment & Immunization

Iron

Calcium & Vitamine D if needed

Recommended vaccine

Other treatment

Assess for referral

*Reassess for the risk page (16-17) Eli-

gible for primary health care follow up?

*Other indication for referral?

Yes (

) No( )

Health education

Breast feeding

Signs of preterm labor

28




Importance of postpartum visits

Open questions & answers

Next appointment at (36t ) weeks

Physician/Midwife comments

Physician/Midwife name & signature
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Sixth visit at the 361" week

Visit’s date

Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

Yes ( ) No ( )

Clinical Examination

Weight

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal heart sound

Fetal lie and presentation

Head engagement

Laboratory Investigations

Rapid urine dipstick

Complete urine analysis, if needed

Treatment & Immunization

Iron

Calcium & Vitamine D if needed

Recommended vaccine

Other treatment

Health education:

Symptoms & Signs of Labor

30




Importance of postpartum visits.

Family planning

Open questions & answers

Referral to Hospital ( to comﬁ)lete the
other two ANC visits at (38"/ 40) weeks

Physician/Midwife comments

Physician/Midwife name & signature
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Seventh visit at the 38" week

Visit’s date

| Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement

|Yes ( ) No ( )

Clinical Examination

Weight

( ) kg

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal heart sound

Fetal lie and presentation

Head engagement

According to her health status the following will be required

Laboratory Investigations

Ultrasound Examination

Treatment & Immunization

Health education

Next appointment at (40) weeks

Physician/Midwife comments

Physician/Midwife name & signature
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Eighth visit at the 40 week

Visit’s date | Actual pregnancy age ( ) weeks

Mother Complaints

Fetal movement |Yes ( ) No ( )

Clinical Examination

Weight

Blood pressure

Pallor

Edema

Fundal height ( plot on chart page 18)

Fetal heart sound

Fetal lie and presentation

Head engagement

According to her health status the following will be required

Laboratory Investigations

Ultrasound Examination

Treatment & Immunization

Health education

Physician/Midwife comments

Physician/Midwife name & signature

cloo rold sianll jigall ] 53547
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35




GalgJl

Log0g . JAY Jon yog 5l 6l ol (o @ liay a9 dupn’ 6aVgll
aliledl alydl eaonlg @] e ¢an Eub W (589 dd ol cilS

:02VgJl yo ylegs EUa

.iuouh]l GaVgll

ool Jal o Wy 1odg Jagod! @b o ol (sidl 9aYgl sua
@Igan roac o 15U dhnlodl can ol e g rodu 6aYg]l a1eig
L) dunm i ddlal il glowdg by jil

:igeudn Il GaVgll Jalyo

6a¥g)l Jalpo Jgbl (suag roow (1) (sJl IVl dda ol

Jrodigaglgolicgin dlajol 9y
Aol lowgl roaJlhgie @uwgiy

dulil dda oJl
-douillodl £gun @l ol G p0) 0L joJl

: dyynadll GaVgll
lg) Joey Vg duouhrll 6a¥gll Jaed aic il dunljn duloc (Sa
(SUug) eljnlS

36



W Aol cudg roJVl wausAid GaVgll e g o

ol anl sde clé ol agaul 4065

oo duerg yuglall BRIl e aldul

Wbl ol sUe dueng

huhAl jlgn 20 dorcao @gsgll Sl (sUe uwglall

37



—

jaedlg db LA Vi Juddil adilnai

bgollaoygdugday s el gloiunl aSluddl bgoll -
o Jdoywgawlaa g sl sde Liog) s—oniuwlgipanll
.l gidlauga

0oy Lpo)aoydbliallglho (e 60)U wlhiloS (sen-
BLeINIg ol areaT sle Joey )l @l Jio

%

KGS
55
(o)

Ulao sdehonlloroeni)yuglallaic daa o (sLoaaiuwl-
Ao ueng (s yuglaligabluall

Lolod ylSodl 0uoni dlelyo go Usla Ludnoo (o2 Aiwl -

0

38



e Lpolginy (d_obeod) d)_gh ol alg_oJdl rolaAiuwl ST -
cJldadhio @augp) LgJLLuu_oQLUIaJJu&@ algo

X

LiSlgl@ileal 6a0drogull 58 o gl6)o clggldb LAl suwe-
dnnaoll Ul gujlodd Jos (5w0gdg elniuoll Ja§ suiiol -
.l o Uil @ juwudid éuguoall 6 3gall juenig usgall ellne éug o)
dw)lood &8y b Jnsl ga sujll oloall rolaaiwl gl 51543
gl dun jldaaubg ulihnl oo Judaiulg uogal clae d g gl

w9gugwl gl Jgolivowhdl:J i daladl aie ;odiU Lisuuo BAND-

Gl 205 2wl 1 (sUl € JIA douonl ddVell ey EliS ol -

39



gaVgJl 6jloiuwl

Summary of Labor (To be filled at the Maternity Hospital)

Admission date to labor room

Admission time

Gestation term( ) preterm( ) post-dated ()

Presentation & position

State of membrane

Date & time of birth

Duration of birth

Type of birth

Perineum intact Yes () No ()
Episiotomy performed Yes () No ()
Types of episiotomy ML () Median ()
1st ( ) 2nd ( ) 3rd ( ) 4th ( )
Lacerations degree cervical () Vaginal ( ) Para-urethral ( )
Others (specify)
Lacerations suture Yes ( ) No ()
Local anesthetic given Yes ( ) No ()
Birth outcome
Sex Male () Female ()
Number of baby Single ( ) Twins ()
Viability Alive () Stillbirth ()
Congenital Abnormalities Yes () No ()
Apgar Score Tstmin( ) 5th min ()
Blood Gases PH Paco2 Pao2 Hco3
Arterial
Venous
Resuscitation take place Yes ( ) No ( )
Birth Weight ( ) gm
Length ( ) cm
Head circumference ( ) cm
Complete placenta Yes ( ) No( )
Estimated blood loss ( )ml
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Placenta sent for pathology Yes( ) No.( )
SVD (head) ( )
Assisted breech delivery ( )
Vaginal delivery after C/S ( )
Mode of birth
Operative vaginal delivery ( )
C/S ( )
indication
Drugs (including Anti D)
IfYes () day ()  reason ..
Admission to ICU
No ( )
Mother & newborn contact Yes (1) period
immediately after birth No ( )why?
Physician/Midwife name & signature
To be filled at the maternity hospital before discharge
Vaccination Hepatitis B ( ) Other ()
Baby blood group
Metabolic screening Normal( ) Abnormal ( )
Hearing screening Normal( ) Abnormal( )

Newborn screening
Congenital Heart disease

if any abnormality what is it ?

Normal (

) Abnormal (

)

Start of the breast feeding during Yes( ) NO () WHY s
first hour of life
Did the mother explained the Yes( ) NO( )

right maneuver of breast feeding

Other Comments

Physician/Midwife name & signature

’}
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First Postnatal visit at 15t week

Date of visit | ....... AT AT
Place of visit AtPHCC () AtHome( )
Time of visit after birth | ( ) days

Routine  ( )
Compliant ( )
What is the compliant?

Visit’s Cause

Home delivery () Hospital delivery ()
Vaginal delivery () Instrumental delivery ()
Cesarean section ()

Delivery and baby Single () Twins (O

outcome Term () Preterm () Post-dated ( )
Boy () Gir ()
Discharged () Admitted in hospital ()
if yes why?

General assessment Episiotomy () Perineal tear (

)
Postpartum hemorrhage () Blood transfusion ()
Urinary complications () Bowel complications ( )
Mood & psychological wellbeing ()
Other complications (Specify):
Red flags assessment | Persistent fever, Breathing difficulty (

)
Prolonged or heavy bleeding ()
Unilateral leg pain and swelling ()
Severe headache and vomiting ()
Postpartum depression ()
Other res flags (Specify):
Any significant history
Clinical Examination
Pulse ( ) BP ( ) RR ( ) T( ) Weight ( )

Pallor

Breast examination

Cardiovascular examination

Respiratory examination

Abdomen/Uterus

Perineum

Lower limb
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Local examination for wound ( if present)

Special investigation if needed & its result.

Immunization/Treatment

Newborn assessment

Newborn age ( ) days
Visit's Cause Routine ()
Compliant ()

What is the compliant?

General assessment Exclusive breast feeding ()
Only milk formula ()
Mixed feeding ()
Frequency of feeding () per day
Frequency of urination () perday
Frequency of stooling () perday

Poor feeding or sucking
Fever or hypothermia

(
(
Discharge from umbilicus or redness of skin (
(
(

Red flags assessment Discharge or swelling of the eye
Cannot move arms or legs
Other red flags (specify)
Vaccination at birth Hep B ( ) Other ( )
Result of newborn screening
Hearing screening test Normal ( ) Abnormal ( )
Congenital heart disease screening test Normal ( ) Abnormal ( )
Metabolic screening test Normal ( ) Abnormal ( )
if any abnormality what is it?
Any significant history
Clinical Examination
Temp ( ) HR( ) RR ( )
Weight ( ) kg Length ( )cm Head circumference ( )cm

Jaundice
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Peripheral or central cyanosis

Cataracts

Dimorphism

Cleft lip/palate

Muscle tone

Neonatal reflexes

Murmur

Hepatomegaly

Splenomegaly

Abdominal masses

Umbilicus

External genital organs

Limbs

Hips

Anal orifice

Special investigation if needed & its result.

Immunization/Treatment

Health Education

Reassurance on breast feeding

Healthy diet & exercise

Breast care

Wound care

Umbilical cord care

Sleeping position for newborn

Neonatal jaunice

Educate about Post natal compli-
cations as ( UTI, mastitis, breast
abscess, anemia, puerperal sep-
sis, post partum blue & depres-
sion, DVT...... etc
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Next appointment Between
(4th-6th ) weeks from birth

Physician/Midwife name & sig-
nature

Second Postnatal visit the (4" - 6") weeks

Date of Visit / /
Time of Visit after birth ( ) Weeks
Mother's Assessment
Routine ( )
Visit’s Cause Compliant ( )
What is the compliant?...........ccccce i,

Any significant history

Clinical Examination
Pulse ( ) BP ( ) RR ( ) T( ) Weight ( )

Pallor

Breast examination

Cardiovascular system

Respiratory system

Abdomen/ Uterus

Lower limb

Special investigation if needed & its result:

Immunization/Treatment

Infant Assessment ( It will be through child health passport at well baby clinic )

Health Education

Reassurance on breast feeding
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Healthy diet & exercise

Family planning

Vaccination of baby at age of (2 )
months & importance of well baby
clinic visits

Reassurance on infantile colic if
there is no red flags

Physician/Midwife name & signature
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Summary of Referral and Feedback Reports

Date of
Refer

Referral Cause

Referral Hospital

Date of
Feedback

Feedback Report
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KINGDOM OF SAUDI ARABIA
MINISTRY OF HEALTH
General Directorate for PHCC Affairs

dyageull duyyell aSlooll
danllé)ljg
dunnll (Slyodl ygdu dolell §jlayl

General Directorate for health affairs in m [eovrorivnnrnend@nion dunnll ggduinld doledl d ool
REQION.....ciiiiiirinn /
Health Cluster..........cccocoviniiiiiiiis m
Health Sector.. daanlldjljg ...
PHCC....o e Ministry of Health
dLiiuwlg dJal £agol
REFERRAL & CONSULTATION FORM
Date [l il
Nat. [ ] (2o gwé [] uw /auwiall
AQE ..o (102l lsanlolollod)
Sex [] SOl [] 553 Judndl JlgaJl/oilgll rogy
F M Jaudl Jlaod! (sweuiiouod!
......................................................................... /Al
Immediate [J  ajgs Urgent [ &b Elective [ dayjlinl dalallegs
-l cusg

Other [ 5l Private car [ é&nla 65w Ambulance [ @louwl : Ay ol J& éluung “Time of referra

PATIENT CONDITION ON REFERRAL:
Complaint & Duration

WVl aie Ay podldla
: lgiaog sg9uill
VIS Temp B.P Resp.rate Pulse Wieght Height BMI

Clinical & Examination

(g9 wlogaall

Investigation (Included)

Jduu)l Al na o

Provisional Diagnosis

Treatment Given....

(Time of last dose

Reasons of Follow Up [Jdeslioll Diagnosis & management [ glollg ynyaiiil

Referral Annual checkup [ sgiuullpndll General Check up [ rolell pndll
Other (DEfiNg) ......evvveveeeeeeeeeeeerereieeeanans [ (220) syal Upon Patient’s Request [ Aol ducy sde cly
Stamp & Sign of treating Physician
Stamp & Sign of technical director

HR51.1

[ 218gig dleo)l uuhlirois
Jaorégig sl yyrodi iz
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KINGDOM OF SAUDI ARABIA @ageul dyyjyell iS ool

MINISTRY OF HEALTH danll djljg
General Directorate for PHCC Affairs annll jSliodlyggud dolell6jlayl
General Directorate for health affairs in m [ ashioy dpnnllygduid) dolelldyaodl

RegION.....covieieririnn /
Health CIUStEr..........eeeevieeeiiiiieeeiies m
Health Sector..........cccoccvivieiiiiinenns - | GJ |Jq

Ministry of Health

&l donlJl droill 8]

FEEDBACK FORM
Hospital Name : s ol ool
Hosp. No : : SuiiuodU ol rog)
Clinic : - 0ale
Patient Name : T U odl rouwl
Clinical Findings [GRE)EIIE fyatatel K laWEY

HR51.2
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KINGDOM OF SAUDI ARABIA

dyageull duyyell aSlooll
MINISTRY OF HEALTH danll djljg
General Directorate for PHCC Affairs dunnll (Slyodl ygdu dolell §jlayl
General Directorate for health affairs in [eovrorivnnrnend@nion dunnll ggduinld doledl d ool
RegioN.......ccvervivinn / m

Health Cluster................
Health Sector.

inalldlig

Ministry of Health

dLiiuwlg dJal £agol
REFERRAL & CONSULTATION FORM
Date [l il
Nat. [ ] (2o gwé [] uw /auwiall
AQE..iii (3020l lsanlllollosd)
Sex [] SOl [] 553 Judndl JlgaJl/oilgllrogy
F M Jaudl Jlaod! (swauiibuuod!
......................................................................... [/ uanAaill
Immediate [J  ajgs Urgent [ &b Elective [ dayjlinl dalallegs
Other [ 5l Private car [ é&nla 65w Ambulance [ @louwl : Ay ol J& éluung .:uby‘ujg
B T i :Time of referra
PATIENT CONDITION ON REFERRAL: WVl aie Aol dla
Complaint & Duration : lgiaog sg9uill
VIS Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Sl padll

(g9 wlogaall

Investigation (Included)

Jduu)l Al na o

Provisional Diagnosis

Treatment Given....

(Time of last dose

Reasons of Follow Up [ &ojliod! Diagnosis & management [ gloligunuia il gAYl Lo
Referral Annual checkup [ sgiuullpndll General Check up [ rolell pndll
Other (DEfiNg) ......evvveveeeeeeeeeeeerereieeeanans [ (220) syal Upon Patient’s Request [ Aol ducy sde cly
Stamp & Sign of treating Physician / 218979 dleodl wuuhllroia
Stamp & Sign of technical director Ja048g5g (suoll aollois

HR51.1
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MINISTRY OF HEALTH danll djljg
General Directorate for PHCC Affairs annll jSliodlyggud dolell6jlayl
General Directorate for health affairs in m [ ashioy dpnnllygduid) dolelldyaodl

Region........ccovevrvennn. /
Health CIUStEr.......c.eeeevvieiiiieeeeiieen m
Health Sector..........cccocovviieiiiinens - | GJ |Jq

Ministry of Health

&l donlJl droill 8]

FEEDBACK FORM
Hospital Name : s ol ool
Hosp. No : : SuiiuodU ol rog)
Clinic : - 0ale
Patient Name : T U odl rouwl
Clinical Findings [GRE)EIIE fyatatel K laWEY

HR51.2
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General Directorate for PHCC Affairs dunnll (Slyodl ygdu dolell §jlayl
General Directorate for health affairs in m oo 88000 dunn ]l ygguiidd dolel éy jyaodl
Region
Health CIUSter..........cccovvveviiiieee, m
Health SECLOr...........ovcererrrrrrrrrrrree aanlldlig
PHCC. ... Ministry of Health
§)Liuwlg dJla] £3g.o0
REFERRAL & CONSULTATION FORM
Date [l il
Nat. [ ] (2o gwé [] uw /auwiall
AQE ..o (102l lsanlolollod)
Sex [] SOl [] 553 Judndl JlgaJl/oilgll rogy
F M Jaudl Jlaod! (sweuiiouod!
......................................................................... /Al
Immediate [J  ajgs Urgent [ &b Elective [ dayjlinl dalallegs
e O aoiss ] e L alloll eisg
Other L] 54l Private car dnla 0juuu Ambulance Sloww] :uadjodl Joi aluawg Time of referra
PATIENT CONDITION ON REFERRAL: :dJall aie ool dla
Complaint & Duration : lgiaog sg9uill
VIS Temp B.P Resp.rate Pulse Wieght Height BMI
Clinical & Examination Sl padll

(g9 wlogaall

Investigation (Included)

Jduu)l Al na o

Provisional Diagnosis

Treatment Given....

(Time of last dose

Reasons of Follow Up [ &ojliod! Diagnosis & management [ gloligunuia il gAYl Lo
Referral Annual checkup [ sgiuullpndll General Check up [ rolell pndll
Other (DEfiNg) ......evvveveeeeeeeeeeeerereieeeanans [ (220) syal Upon Patient’s Request [ Aol ducy sde cly
Stamp & Sign of treating Physician

/ 218¢5g ool Lubhlioia
Stamp & Sign of technical director Ja048g5g (suoll aollois

HR51.1
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