
HOPITAL DE: 

NOM/NAME: AGE: 
COMMENTAIRES/REMARKS 

VILLAGE: SEXE: F M 

DIAGNOSTIC FINAL/ FINAL DIAGNOSIS : 

ANTl:Cl:DENTS / PAST RECORD : 

EXAMEN A L'ENTAEE / FIRST CLINICAL EXAM 

Histoire de la maladie / Case history : 

+ 
• fievre / fever • dyspnee / d-yspnea
• frissons / shivers • toux / cough
• cephalee / head ache • crachat / sputum
• vomissement / vomit • ( + sang / blood)
• convulsions • (purulent)

Peau et muqueuses / Skin 

Poumons / Lungs 

App. cardio-vasculaire / Cardiovascular system 

Abdomen / G. UR. syst. 

Neuro 

Osteo-articulaire / 9steo articular syst. 

Tympans / Drums Gorge / Throat 

Systeme lymphatique / Lymphatic system 

Autre / Other 

No 

ADMISSION 

SORTIE / DISCHARGED 0 

+ + 
• diarrhea / diarrhoea
• ( + sang / blood)
• dysurie / dysuria
• ( + sang / blood)
• prurit / itching

'-- ......, 

MEDECIN6 
SANS 

FRONTIERES 




