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Name Sex female Date of Birth

HE

Height cm R RV AV 752
K Chest X —ray
Weight kg

e N ¥ No
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Spinal Disease or Deformity
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Thoracic Disease

187 4 Naked Vision (Corrected Vision)
Visual acuity (R) ( )
/2 Naked Vision (Corrected Vision)

(L) ( )

BEH
Hearing Acuity
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Ophthalmopathy
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Otopathy

Rhinopathy

Laryngopathy

Dermopathy
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Cardiopathy
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Anemia

IR P& Urine Sugar
Urine Examination

#EH Protein in Urine

Indirect Radiography

JELTE
Direct Radiography

PR Findings
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I performed the diagnosis as stated above for
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Information submitted here will only be used to the extent of the Student Exchange Program.




