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What is your complaint which has brought you to the hospital? Please check off pertinent data.
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Fever Pain Vomiting
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Diarrhea Feeling tired No appetite
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Hard coughing
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Runny nose
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Feeling bad
[ BYh

AVATANAT 3>
Constipation
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Pain in the chest
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Shortness of breath
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Palpitation Asthma Feeling very thirsty
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Itching Dizziness Insomnia
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Eruption Eye problem Nose problem
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Ear problem Urinary problem
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Gynecological problem
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Mental problem
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