a4l an )l A

STATE OF KUWAIT Cu oSl 4 g0
MINISTRY OF HEALTH daall b5
AS’AD AL_HAMAD Aalal) () S0 daal) aeud S e
DERMATOLOGY CENTER : ne
Clall Al

AL SABAH HOSPITAL

Questionnaire: Excisional Biopsy Patients Al Juaid) 3é Gl Al Gl

Name:

Age:

Sex:

Diagnosis:

Medical Diagnoses: Choose appropriate
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Diabetes Mellitus Sl e
Hypertension pll axia o LS )
Ischemic Heart Disease Ol liat g alall (ja 4a
Heart Valve Dysfunction ld)) Clalaa Jid
Keloid/Hypertrophic Scarring axall 323 5 alall el
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Infectious Diseases:

HIV/AIDS
Hepatitis B/C
Others:
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