S G390 9 loyd iuilig O3
Ministry of Health & Medical Education
DSy pede o LA
University of Medical Science:

Loy Dol Shiy 1Sy

- . Unit Number: o9 ¢ o lod
1oL sk Jb 7 e Medical 9% 8
MEDICAL HISTORY (labor ward)
ID Number: e S Ward: : >~ | First Name: el Family name: :Uf.s\);\s- el
. .. R : 3t
Attending physician: : él:u oy oom ©
Bed: S
Date of Admission: R &b Date of Birth: g &b | Father Name: oy el
Time: el
Chief complaint : 1low ol ColKl) dxl g0 cde
HiStOry Of PreSent IINESS: .......ovvueveevireenceiscesie st sssss s sssss s ssss s s sss s s s ssss s ssssssnsssssssnnssnnnsnnensnd (G0 (G I 0w 43R JU
L0 2T 5 o T -3 | - 3| (. = = T B |
History:
Living child: ol oy g Abortion thiu sl | Para: 10kl sl | Gravida: :6<L~l>- Sldas
Dead Child: 03,0505 Still birth talies e sl
LMP: 1 S o 2T 55, 0ds)  Gestational age : 6ol o | EDC: o iolalj Jlzt 5,6 | LMP: (S el o 5T a5 sl
by Sonography : :L;\ijsy L
Childbirth preparation class: 0lgly gl (SobT WS 53 oS L4 Prenatal care: Tk sl Sl e pl
No:O:,= Sbdis Yes: [ :ab No:[O:,= s Db Yes: [ :ab
Cause : e Hospital Admission during Pregnancy: : s (s,15,L 55 Ol sles 53 (5 2 sl
No: [ : = Yes: [ :a,
Past Medical HiStOry .........c.occoiiiiiiiiiii i (S8 (S (8 low doxshy b
Minor Thalassemia € y5er Y0 | Hypertension € YU O - ,lie Diabetes € o.s | Heartdis € B ol
$230b &S sla g, 3l eslizal 5 015U | Genital tract disorder € oty o&zos slgy sl | Tuberculosis € Jo | Kidneydis € 5 6ol
Infertility & ART €
Surgical History € >~ Joe «al | Psychiatric disorder € Sl s Asthma € (..,.T Liver dis € LS olew
HbsAg, HIV € sl csla | Coagulopathy € &alaml SO Epilepsy € Ere Thyroid dis € L35, (S lews
Other: ple
:::}fd‘.;rj\lc,éj‘:)yjadjlf@)bo)yjé
Family hiStory:..........oooiiiii e S OIS ARy B
Previous Obstetric History: ... S (S Olesl 9 (510 5L A 46
Fetus Malformation € bl o> € 3513k ) b Ol dystocia € ookl € Ol mepis
Vacuum or forceps delivery post partum hemorrhage
€ C;?"-J&Qj}\galjj Post term labor € ue s 5l Olesl; | Pretermlabor € .55 0l € O by able
Birth weight>4000 gr Blood Transfusion history
Previous deliVeries: s TS sl Ol g5 € PO 3 s 039 b SM3gs
IEC/S, CAUSE: OT e ¢y S0 53 weight< 2500 gr
Birth
Other: R 0] )
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Current Medications & Addiction History ... 0l g0 4 KRlg 9 (B pan (Sl H10
Current Medications O e Jl= 55 slag,ls
Drug sensitivity el Conles

Addiction/ cigarette &Ko/ dus 5 ge 4 Sl

Physical Examination & Clinical Investigation

................................................................... b B w9 G Dl

Vital Sign (S pidle
‘ RR: i | T: > | PR ;J@‘ BP: ;Q,,-Jm|
‘ Weight estimate: towe 053 e | FHR: RS> 53 e B O sl ‘ Onset of labor pain: 123 5,5 0l |

Vaginal exam

tJUa3lg 4o

Presentation : tome Sled | Station : f o oKl Effacement/: 2 Olemlil Dilatationi DOl
No [ s, Yes [ s, :Bleeding Spss | Position: WS-
Amniotic fluid: 2SS el ) Time of rupture : Sk ok : Amniotic membrane = T 4wS Cursy
eight : 1059 | Height: Blood Group & Rh: el 5 0 0s S
Partner’s Rh : Oale lasl 059 s Doy gt 33) yad il
Physical Examination: 1S 8 dulxe
Eyes: O O S
Nose: 0 O s
Mouth: [] [ :ols
Throat: ] O :8
Neck: [J J:os 5
Lymph Nodes: [] O sl se
Chest: [ O e s
Breast: [ 00k
Heart: [ 0 8
Lung: [ 0 e
Vessels: ] Gy,
Abdomen: O O: rg,,
Genital Organ [ O (S s el
(Male):
Genital Organ ] O :(&s3) fls ¢lul
(Female):
Rectum: 0 0  xie
Nervous System: [] O :oles
Extremities: O O (Sl (B 5) gl
™ D e
SUMMEATY. ... s
Primary DIagnosis. ... 49l yausmis
Name Of Examining Physician : P8 oS oS Falgils pb g ol
Signature Of Examining: 1w § sl
Time : osle Date : &b

DB-1/2



3 el g Uloyd idlng © 539
Ministry of Health & Medical Education
University of DS pede o LKA
_ Medical Science:
Medical ©: Sloy> d)gol Sbiy IS

~
. . Unit Number: 1099 o led
Oloyl) C& yawy Cwd

Labor Progress Record o

ID Number: il 4 | Ward: : 3 | First Name: b | Family name: :Uf.s\);\s- el

: Ryl
Attending physician: tllan i, Room S

- Bed: Nt ;
Date of Admission: ey 'c_)l: ¢ Date of Birth: Py @JU Father Name: SR (al;

Time: elw

Date &b

Time sl

FHR

%
&

[SEW
Intensity

dold

Frequency

uondenuod snidN
i (<o

IRV
Duration

Dilatation  Ogawlbds

Effacement  ylowldf

Station ol

ol gas
Presentation

Position VeS-T

ST s
Amniotic Membrane

2915 Olygiws
Medication Order

J559 2930l ommgd (!
Oxytocin/misoprostol

Slio [0 18 Bl
Dose/Drop in min

P o Sl

BP 09 lis

RR S Sl

T Ol 40

bl (Solgls pb g pb
oS

Signature

Pain management (Pharmacological, Non- Pharmacological) (2910 el 29518) 330 pdl™ sy g

D1 51 1o« PP D9 EP
Onset of Pain MANaEIMENt ool ittt ettt et et ettt ettt ettt ettt 1890 csle

UL O ol by e

Labor support : No: [ : = Yes: [ :ab ol o yguas

1Ol gd
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Ministry of Health & Medical Education

pode o LSals

University of Medical Science: S j
Medical Center: —loyd el Sl Sy N
Unit Number: o9 g olow
-1 1
P )
Partograph Chart
ID Number: HP s Ward: iy | First Name: P Family name: 1S ol pb
Attending physician: o ooy Room: gl
Date of Admission iay Fob Bed: aad Date of Birth: Wi Fub Father Name: Dy pb
Time: sl
190 190
180 180
170 170
160 160
osz Aok 150 150
FHR 140 140
130 130
120 120
110 110
100 100
90 90
80 80
9T ds” g
[Eivt) 9.9.07 & ("
Membranes &
Amniotic Fluid \- \e
4 | - a
A A
v ALER ACTION v
" 1 -
waMgé 0 / / 0
Dilatation
¢ ¢
Y Y
Y Y
A\ A\
Hour celo \ Y v ¥ o e v A ) \ 1 \Y
Time oboj
-Y
-y
o wJy -
Descend
+1
+Y
+Y
s )+ [ ol

Contraction /10min

(48,850 aB) ypwgs g8
Oxy. (drop/min)

Drug 8 yas slagyla

BP
PR

T

Sign

Oy old
Ol > 0

Ll
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Ministry of Health & Medical Education

e 3.Lc o LSS
University of Medical Science: S j
Medical Center: oy Aysol Sl S N
Unit Number: o9 ¢ ol
Oleal)
. J
Delivery
ID Number: HP s Ward: iy | First Name: :p6 | Family name: 1S ol pbi
Attending physician: e ey Room: 361
Date of Admission IR Sl Bed: sl Date of Birth: 1o Gt | Father Name: Dy pb
Time: el
Placenta expulsion : HOFL 3 L P geor W Delivery Date & Time: Ol celo 9 & ot
Placenta & Membrane expulsion : Body gz Position of delivery : Ol () Curog
Incomplete [0 86 Complete [ kb upright [J Lithotomy [ cegity
No: [: = Yes: U Episiotomy/ -0gil 3 2! Delivery Method Olesls w9y
¢ Iy oy Y 1ol 4oy (b Dyge 30 Instrumented delivery [ duwg b JUs 319 Vaginal [ Jbs3lg

If Laceration, degree of that:

Cesarean [ 513w

VBAC [ ¢y 53w 31 o JUs 319

[ Dead/es y [ Alive/owi)

[ Apgar at 5/ poxiy 4380 HI&T

0 Apgar at 1/ Jol 4ads 4T

[ No/sl3g5 sluws Infant Sex

Ambiguous [J mew

Sy g

Male [ yu Female [ gso

‘Midwife/lole

:Physician/ s 3

Birth attendant / sles! _ole

182950 Olmo g

L T3 14 1R P S P LY B

Dose & time S pan diy 4 9 Ol eccsle

Medication Dose & time

918 £

b yan 4y b 9 O ol

Medication g1 £gé

Fao oyl y

Prostaglandin Fya

Oxy. S S

Misoprostol J 52wy 950

Methergine 05

Other oo

Antibiotic ¢S5 50 5T

Post partum care (2 hour)

Ol 3 . Jof el 7wl o

Oloal 31 Ly Pes Celw
Post partum care (second hrs)

ool 31 g Jof csle
Post partum care (first hrs)

Time cele

s Jb
General appearance

S Ol
Bleeding

) Cwrog
Uterine

A oo 9 4y g Cardd
Perineum & Suture

L )
Breast & Breast Feeding

RTESIM
Blood Pressure

Ol > a5
Temperature

Pulse R Sl

e Slu
Respiratory Rate

oS Bl o (S 0lgils b
Signature

el

\Lé\.:dub\ O o}i_’éhﬁ,\.ﬁfﬁ

.C.'.JUJJJ:L‘
O Jos OG0 O 0kl 5l




3 90T g oloyd ccdilng O30
Ministry of Health & Medical Education

e 3.Lc o LSS
University of Medical Science: DS
Medical Center: —Lloyd _bygol _Sbiy 1S )
. . . ) Unit Number: o9 9 0l
Ologl) 31 s Cul 50
Post partum care -
ID Number: (ows” | Ward: iy | First Name: :p6 | Family name: 1S ol pbi
Attending physician: il uiy | Room: 361
Bed: oSS
Date of Admission IR Fb Date of Birth: 1o Gt | Father Name: Dy pb
Time: el
o Ol b osle T p Oloal3 31 g et Sl B pow Csls
Post partum (till discharge) Post partum (3-6 hours)
ol
Time
Siledgh T 9 (og0e JI>
Appearance & Consciousness
ERFe> Olme
Bleeding
]
Uterus
R Jomo 9 4y Cuxdg
Perineum
Og> ks
Blood Pressure
L )
Breast & Breast Feeding
Sl a0
Temperature
o dluw
Pulse
SR
Respiratory Rate
Sosled Uy Olim
Urine Output
Sra sgsle
Medicines
oW bl o FIgils pb
Signature
Result of Lab before discharge s 5 3 S B g lodT b
:Other / ,L. Hb /8 son
Education & recommendation................... .t sssssssssssssse s 4ogi 9 igal

Contraception 0O (s ls,b 3l 6, Kb b3,

Individual & Emotional health 0 0ly; 5 g3 5 cilag

Maternal danger sign O sl s 53

New born danger sign

O @oljg s Va)’\ﬁ

New born care ]

Ss Sl

Next visit date 0 in sl 05 5 0L

Nutrition in breast feeding 0O 3,5 ol 4%

reast feeding/ Breast care/ Using drug

O 53 lssls O e (22 20 5 Oty 51 bl o

Helping mother for second breast feeding date & time :

Name & Signature :

Discharge Date & Time :

DB-5
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Ministry of Health & Medical Education

e 3.Lc o LSS
University of Medical Science: S j
Medical Center: oy Ayeol Sl S e
Unit Number: 1ouig p o led
P9 oo COldgw 325 L
Magnesium Sulfate Injection
ID Number: HP s Ward: iy | First Name: :p6 | Family name: 1S ol pbi
Attending physician: e ey Room: 361
Bed: R )
Date of Admission iy Fob Date of Birth: 1o Fub | Father Name: Dy pb
Time: el
oS Cudl o sl 9 pb S o Qg Hlid 03 U9y Sl b osliy 0929 | A b | gul8 Hlode csle &6
. S PR BP Syl BN B & o Dose of Time Date
Name & Signature RR Urine | Fluid Intake | Patellar Ref. | IM/IV | Drug
Output
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3 90T g oloyd ccdilng O30
Ministry of Health & Medical Education
o LKA o
University of Medical Science:

—loys bygel Shiy 1S

pole

Medical Center:

SN9 JoTamg i jas b5
Oloalh 31 s 9 Sil00k 59

JESI
.

Unit Number: 1099 o led

J
Risk assessment for venous thromboembolism(VTE)
ID Number: HP Ty Ward: :owx | First Name: :p6 | Family name: (S ol pb
Attending physician: e oy Room: 31
Bed: RO 5
Date of Admission IR Fb Date of Birth: 1o Gt | Father Name: Dy pb
Time: HUYI™

g9 5 4 Ml b (VTE ) w39 (JamTaung § disle bgs o o Jalge

Previous venous thromboembolism (VTE ) € Sy JsmeT paas 5 asls
Heritable thrombophilia € Sl kb a5 5 4 M
Acquired thrombophilia (Antiphospholipid antibody) € (5oL 5T A stnd 2D oS L gn s 5 4 Dol

o Jolge plo

S Sk 9 (gae Ll yd

Intravenous drug user € SRy sl € BESBL JL<:..~ Vol e Dlilss Jlesznl Age > 35 years € Jn SV s o

Smoking > 10 Cigarettes/day
Gross Varicose Veins € ools sl s Paraplegia/Wheelchair user € M o Sl eslanal /g
€ LTASA S 05s/elnb Rl 3 (P51 s BMD s

Obesity (BMI = 30 kg/m?) either prepregnancy or early pregnancy/ weight >80 kg
Admission or Immobility (= 3 days ) € o 33 bzl 555 51 2w b gsls) S > o LICU ol jlos 55 (6 2
OHSS € Olkadel i saal on pote Multiple pregnancy € PRt Parity 3 € Al b p g Ol
ART € o9k ¢SS lesay b ouls,lb | Hyperemesis gravidarum € Golab s C‘f"“‘" Dehydration € O bl

Le2 slow 42 S

Pneumonia € s | Lungdisease € S ol | Heart disease € B ool
SLE € o5 | Cancer € Ob . | Pyelonephritis € sk
Current Systemic Infection € 555 S atunw Sisie | Sickle cell disease € Jo UG L (oo
Nephrotic syndrome (proteinuria =3g/day) € [CTENY ¢ SV i sty ) S ,E p ot

Inflammatory Conditions (inflammatory bowel disease or inflammatory polyarthropathy) €

(e 5L 5T (b es sy aled) hle) Lledl

Oloaly 3 s 9 Ol (Ol ls SB35 4 b g o Wl 4l

€ €

Pre-eclampsia IS o Caesarean (G50l e b uilyD) o sl e

€ (ColuYF 51 o) SYob
Prolonged Labor (=24 hours)

€ 0Ll 3l g isie € VU s L 0Ll

Postpartum infection Mid-cavity rotational operative delivery

€ os oy
Blood transfusion

€ (b 0Ll 5l ) 1 48 s €50,5 € 2o 51 0Ly Sl m 25
Postpartum sterilization Evacuation of retained products of conception Postpartum Hemorrhage (= 1 litre)
Any surgical procedure in pregnancy or = 6 weeks postpartum € (az2a 7 1) Olegl 50 e b s)lo0L 53 (ol Jos g5 A

Result Assessment:

Name & Signature 1Pl i slanl 9 Solgils pb g pb

DB-7
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SR 39T g ployd icuilig O 5139
Ministry of Health & Medical Education
_ DS pade o LIS
Sloyd jeal Sbiy S

University of Medical Science:
Medical Center:

Mother’s ID Number 138l o o5 . .. . Mother’s Unit Number: :ouig 4 o lod
Woi g Mg Jb> %
NEWBORN BIRTH HISTORY
Mother's date of birth ol Mo F b Mother's First Name: 158k pb | Mother's Family name  :jsb Salgils pb
Consanguinity 1Vl (Sgliy 95 Cuws | Mother’s Blood group & Rh : 50l Jg95 09,5 | Father’s Familyname:yuy S 81gl pb g b6
Birth Attendant MD 10!y Jghwo &by | Mother's nationality 153k culo | Father’s Nationality D Cale

Mother’s Medical History

ol Koy xS

Delivery Method Oyl w9y | Gestational age (week)
Vaginal Delivery 0  Jt3ilg | by sonography
Instrumented delivery Cdbwg b JUs 319 A
VBAC O ety 31 om JUs3le | by LMP:

Cesarean O ool EDC

ian 4 (5I8)k o | Gravidity (Sl dlus

(ST Pgw b S50k o | Parity ioboaf3 Sluss

Y .\ | Abortion IR

T el op ST 595 ool b (8 10,b e | Stillbirth HEBELPTIRTY
ol 3 Jhi! g )b

Cause of cesarean

Hypertension [ Y4 g5 ,lié

Fetal distress [ -y )

Cephalopelvic disproportion [ o3& b yw cmls pas

Abnormal labor [ sz sy

Elective Cesarean [J y8lo cwlgs>  Malposition of fetus [ gz pé s lod

Repeated Cesarean [ LS -y 5

ool ode

Others € ple Placenta & Umbilical cord Disorders [] Bbwis 9 s> Mo

Hypertension € Y g5 Lid Diabetes € cuobs Genito-urinary infections € _Luld -5y158l Sl Cigas
Others € g™ Hereditary disease in family € oslgils 38 J 5! (Sslow Thyroid € w9y (Sl

Drug or substance abuse. €y yld g g0 B pao £ gu
Duration e Spac e Drug 19510 6 drugs before pregnancy€ (g8 3l iw (ol (59318 D yan
Duration  .cencnnnncnennne Span D Drug 9slo pb drugs during pregnancy€ (5;1a5b o> ol (59518 b pan
Drug 9slo pb Drug Sensitivity € 2918 Cuwlus

Drugs during labor &delivery

P09 g > 9518 D ya0

Others € plw Corticosteroid € v g yw! ¢35 395  Narcotic € yusw $9518  MgSo4 € g o OWgw  OXytocin € ymwgd s

Detail of the birth Nl SleMb!
Time & Date rupture of membrane body FobcelwyFmob
Amniotic fluid 1 guine] @lbo Cuxy | Amniotic fluid volume T gl @bo pxe
Bloody € ¢ Meconium € 0g4950 Clear € Bk Oligohydramnios € _wgaw s 9<J9f Normal € b
Polyhydramnios € _wauel s b
Newborn’s time of birth 1ol3e Woi caelw Newborn’s date of birth B35 Nei Fu sl
plurality : B olaw | Newborn Sex: 0399 i
Birth Order: LRV p Ambiguous € wgw Male € yuy Female € g5
Skin to skin contact Duration: oy b cwgy el O Urinating after birth € Wi ilam ol @8s
Breast Feeding in first hour € Wi Jol caalw 30 50k g b 40& Defecation after birth € Wy ilam gdun xd

Cord blood sample € Bbuwss b pi (95 diges

Congenital Anomaly
Nervous system
Down Syndrome €
Cleft lip/palate €

Ear & eye € iz 9 o5
Others Non determined

(V) 09325 ) 0918 P

Hands
PU BICH LI SIS
Gastrointestinal € g ylg5

Neural tube disorders € was dg8 jadi

& Feet € b g lgwd

Musculoskeletal € USul 9  SMas
ol Ly i S (Sl gl

Genito-urinary € 45”9 (551581 ( Il oliwd
Other’s Chromosomal anomalies € 093809 5 (S (Sskmndl plw

Vg g Solmal o929
No Anomaly € 3,Iw (& luat

Cardiovascular € 89 9 8
Face & Neck € &0 9 005

DB-8/1



JRT Jgu

APGAR Score
Y. o Ve ) \ Y \ c HLes
4388 4ads 4388 ads | dads Sign
Sz Nl gzt gl oy 55 o il )
Completely pink Acrocyanotic Blue or pale Color
aads ja Vel i aads j3 Vel S EIRY oL e
>100 bpm <100 bpm Absent Heart rate
dls 2S5 54 8 o AT da> (o s S o 4 ST
Cry & active Grimace No response Reflex irritability
Withdrawal
Jus o5 >~ PREC A Jo Shas U5
Active motion Some flexion Limp Mauscle tone
J:S‘_;amuf‘g}& vfu,...é;:u}:._a.éb_)f 3,453 g 9 S
Good, Crying Weak cry & Absent Respiration
Hypoventilation
resuscitation sl Olrao o
Y. Vo \. ) \ Minutes aads
Oxygen  Ojms!
PPV/NCPAP
I8 (5105 dg!
ETT 4ity

B 4B (90 43

Chest Compression

K3yl
Epinefrine

The doctor birth Signed & sealed  Olos 15 fghwn <o 3 (Sli! 9 540

Birth midwife/physician Signed & sealed Ol Jols (Slian! § yg0

Newborn Foot Print (Left) 3139 <o &b Bl

2l Sl 1
Mother Finger Print

Newborn Foot Print (Right) 3135 ol S §1
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SR 39T g ployd icuilig O 5139
Ministry of Health & Medical Education

pode o LKA
University of Medical Science: S j
Medical Center: —loyd ygel Sbiy IS

Sig Ny g B (v 9 SN Ml |

) Physical Examination & Mother’s Unit Number: ., o )led

Mother’s ID Number 93l oo Clinical Investigation of Newborn

J

Mother's date of birth 130k Wei w6 | Mother's First Name: 158k p6 | Mother's Family name  :yob S algils pb

Consanguinity 1ol (sigliy 9 Cuws | Mother’s Blood group & : 50l 95 09,5 | Father’s Family name :juy S olgils pb g pb

Rh
Birth Attendant MD 10!y Jghwo <hy | Mother's nationality 153k cule | Father’s Nationality D Cale
RR /il T/ks PR/ yas Vital Signs Sk e
Wl oodsf
Exam 1%
Abnormal Normal

Skull & Fontanel B % 9 o0

Skin g

Head & Neck & Face &jge 9 005 9 s

Chest & Respiratory S 9 i duidd

Heart b

Abdomen PR

Genital Organ Sl ol

Extremities la plul

Spain 1 0580 Ogiw

Anus Ax&o

Birth trauma Sl Ohowe

Congenital Anomaly g5 g Slg slmial

Others 3ylg0 plu

Urination S8l =8

Defecation EPw &

Reflexes by I,

Signed & sealed oS diglro (Slianl 9 ye0 - Time & Date exam: ylro cslo g 50

Time & Date transfer SMigh bood celw 9 F b

Signed & sealed 335 o i~ s 955 (Sliaol 9 ya0 Signed & sealed 33g5 oidd oo (Slianl 9 ye0

DB-9/1



Physical Examination & Clinical Investigation oy S w9 SN Wl
Head Circumference (cm) igw Hlw 4 98- Height (cm) g0 Hlw 4 ud-  Birth weight (gr) P 4038
Birth age (week) A b e
RR [ yid T/ e a0 PR/ aé RR [ guiid T/l a0 PR/ i . .
o == o o= == 1 Vital Signs S e
Exam 2nd /4sleo cya09 Exam 1st s lxo oyl
Abnormal Normal Abnormal Normal
Skull & Fontanel B Z3% 9 oo
Skin Cw e
Head & Neck & Face s yqo 9 08 5 9 gw
Chest & Respiratory i 9 dipw dudd
Heart s
Abdomen )
Genital Organ s olKiwd
Extremities b el
Spain 1 0580 Ogiw
Anus Ario
Birth trauma Sl Ohue

Congenital Anomaly W g 9o (Sle skl

Others 3ylg0 plo

Urination S0l zés

Defecation EPw 8

Reflexes b s,

Undesirable € Cgltaal  Desirable € Oglian |  Undesirable € wgltaol  Desirable € gl | Breastfeeding : 28k i b 40

No € &l Yes € sy0 No € &l Yes€ 2,5 | Vomiting : &1 ik

No € a1 Yes € a1 No € 5l Yes€ a8 | Fever : Hx)

No € a1 Yes € a1 No € 5l Yes € oyl | Agitation : 16 a

Other €319 plw
Date & Time : Mglo sl 9 &6 Date & Time: Mglo sl 9 06
Physician Signed : ey Lol 9 40 Physician Signed: ey Ll 9 40
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