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MINISTRY OF HEALTH

DERMATOLOGY DEPARTMENT

OUT PATIENTS CLINIC
Date: / /
Pt. Name |
FileNo [ [ [ [ 1 cto] [TTTTTTTTTT
D.O.B.: ol g 55/ yandl | SeX.: M/F tguiall
Nationality: Occupation:
Address :
Phone / home : Phone / work :
Complaint : B
Duration :
Onset : O Acute Olnsidious
Course : O Progressive ORegressive O Stationary
Past History :
Family History : OPositive ONegative
(if positive, specify )
Drug History : OPositive ONegative

( if positive, specify )

General Examination : .

Sites of skin OHead & neck OUpper extrem O Lower extrem
Disease: O Trunk OHair O Nails
OM. Membranes OGenitalia

( Others )

Clinical description of lesions :
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