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� ��-�#01����"��1���%(�23�����Medical , Surgical, Social  History:

Kidney DiseaseRheumatic FeverHeart Disease
DiabetesLiver DiseaseLung Disease
MalariaTuberculosisHypertension
Varicose VeinVenereal DiseaseAllergy
Other Disease  SmokingPrevious Contraception

AddictionMedication
Operation
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Nervous DiseaseLung DiseaseHeart Disease
Venereal DiseaseKidney DiseaseMental Disorders
HypertensionTuberculosisDiabetes
TwinsBlood DiseaseCancer
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Placcnta PreviaDeculment
HypertensionEctopic pregnancy
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Laboratory Findings�

:ABO & Rh blood group:

F.B.S. :Hematocrit:

Creatinine:B.U.N. :
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Heart:� ��$��0/�Breasts:
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Pelvic Examination:
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Vagina:
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Cervix:
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Present Pregnancy�

 :�����Headacbe: :���90��Vomiting: :��$�Nausea:

� :���Edema:� :��������0"����Urinary symptom:� :������	Bleeding:
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