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MEDICAL REPORT

Date :
PATIENT'S NAME :
SEX:
AGE :
Physical examinations (examined on )
Height : cm , Weight : kg
Blood Pressure (High) mmHg (Low) mmHg

Hemoglobin level

Diagnosis

Past history
Date of first symptoms :

Reason (How it happed) and History :

Treatment :

Medicines Currently taking Dosage

Present Condition and the Assessment (Prognosis for the Journey)

I, the undersigned, certify that the above Immunization Record and the
Clinical Evaluations (prognosis) are accurate.

Attending Physician’s Name :
Address

Tel

Stamp & Signature



