Sy gl 9 Olosd cablag o159
Ministry of Health & Medical Education

Jusayl S 3 p gle olSuiis
Ardabil University of Medical Sciences

Medical Center: tsbys syl Ky S
_. e = . Unit No: 0439 g3 0 yladh
olSloya b1 ols s
CLINICAL REPORT CARD
s doliculiddi o yladh Marital Status: : Jal cussg | Sex: T uia g4 als aly s Sulgla als
ID.No: Single syae | Male Sk Father’s Name: Name: Family Name:
Married Jatie | Female & go
HEISIESY ] HE -] o Tl sdolicalid gas Jae ) Wy Jae ) sl gl F b
Place of Work: Occupation: Religion: Place of ID: Place of Birth Date of Birth
Address & Phone number: AL g uyal
Address & Phone number: 18l g e sl | Accompanied by or referred by:  : jlass G e L ol yaa
bdal g (5l y3 Caloludl (sl (sla daSls g Sl &l giens — (5 ylads paes aaal yo Gile Hor
Nursing Procedures& Signature: Disease Progress- Physician Order & Clinical Findings: Cause of Refer: Date:
PSsals £
Type of Clinic:

S 3 sl g ge0

s 3 slaol g ge0

s ‘;ab.“ CE KL 6‘.@;;‘ BL) ébu &Sa-zﬁ <Lzl 3 8 G)A




Laal g (5 bic ya calaludl temlls (sLa a8l g S 3 Ol gy — (§jlass yieu ranal o cale gyl
Nursing Procedures& Signature’ Disease Progress- Physician Order & Clinical Findings: Cause of Refer: Date:
JERWEF
Type of Clinic:
1S3 slaol g w0
1S 3 slaol g gg0
1S3 slaol g w0

R | &‘JJ‘ Ol Ko d‘.@.‘is‘ BL) é‘.ﬂ.ﬂ “ﬁ <Lzl 5 4 C)b



