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Hrian : Oususs Oawo Oes Bl : Oususs Oaw Oes mﬁzL;ﬁmsz Ouguss oyt O
Daily alcohol Now Stop None Tobacco Now Stop None IDU Now Stop None
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ONUMATINIE Contrimox. figiig] Ows Oss O sily /o /o
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qnmeitt INH Rghig! Ows Oig O #siy /o /o
Pevious isoniazid prophylaxis Ye. No
anEewasynANRghe] Ows Oss O &stu /o /)
Previous traditional medicine Yoo e
aYy ol
@sgsamsayaméesﬁg@sej& (Other Medical Treatment History)
. . - e o o v e . - . .
UNATHEMINNMATELIS Details of drug treatment HaIiG/gan igtagnmmﬁﬁ i v LML SLLER L i Code
Clinic/source Start date Stop date Reason to stop (IT only)
/A /[
/A /[
/A /[
2 Owma v Oms n 5884 unk
556552858 (Drug Allergy) e 28 No nknown
$RINS8RI8 Drug Lﬁ%ﬁiﬁ Allergy E@ i3 # Date INNsGIs Drug [UEiIAY Allergy ig i2 §1 Date
/ / / /
/ / / /
/ / / /

tﬂgtmmijﬁ‘[pjfm%ms Signature of register

September-2011

thuNe Name




