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9. Pertinent Laboratory and Diagnostic Findings: ( CBC, Urinalysis, Fecalysis, X-ray, Biopsy, etc. )
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6. Brief History of Present Illness / OB History:
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2. Name of Patient     

PART I - PATIENT'S CLINICAL RECORD

1. PhilHealth Accreditation No. (PAN) - Institutional Health Care Provider:

Last Name,                 First Name,               Middle Name         (example: Dela Cruz, Juan Jr., Sipag)

Time Admitted:     

3. Chief Complaint / Reason for Admission:

4. Date Admitted:    

5. Date Discharged:     




