o

0P oox o oo0oc oo ¢ ES -0
PRIV rEL LIVA OIS PIADY K F AKPI—
2z 2z
¢ ©00c¢c o00c o3 oo
POF 2N P FA K@D
Ed rd
coz ¢ cz
SAxS, 2
rd Ed

> 22225, oo - o 2> oo o o0, .9 2ce
/"7/? ?//) P20 2 /5"—' < FORY API—S < A VIV @
7 >3 7
29992, ecc ¢ 2 -
PI2H2 s A sope-]
P P X
o - s 7
S ;//; (~)
222
o'-o'-o'-o'-ooo./;,.,
Z - o € 0 c
() eeeeeseneeetri st 252 2355) 2215 ,,,,, ()
. o
...............,-9«;
WX E LS L © ¢co0c cc> 22
ettt ieeneneneeenen (2525 W385) 20505 55 225 (o)
rd rd
.2~ 0, 22 -
z -
s 2 e © o s o 2
PIPAF P FPIr—p i< AV
P 2 pd T
27, 0 - ©o o b
o mpr—pgx(v)
>3 7z
222952, cce 2 % e c¢ce e2 -
OIOIND S P NN NKPIID S0P @)
P s 7 o7
0/ s 7
.2 202
R R R R R R T R TR
Lo o P L2 o coc
S 47 S P PPN iz 2355) Zii5 ,,,/, ()
td
> 23~ 0 co0c cc> 32
25 (3)  eereesenrenentiiiiiiii e (D525 2385) L5158 55 225 (<)
. s 0 7
R .1/@)0/«
,2~-s 0, 22 P
” 0 7
S SO
.0~ 02 > 22 -
- z -
ecec~r 0 » oO0c 2 s 27 0, s 22222, 2 c ” c - -
CPOPITRANA LIS SN FOVLPIFIAND SPOIPA NS0
z s 2
. < .GI
D R R R R I R D R R R
b d
.0 rd
R R E R PR PP R PR PRI P Y
z

cez> Z2or >~ -2 ©0c~- 03 2z 20c¢c - o

- ) co>P NXd
PrAF PP V/’/ﬁ//l //n—' LIS AREYE NP PASIFANA S752 ‘g
s s s




-------------------------

D R I R R I I I I I

O, 2cc ¢ 3
POI® SN
-

oz X4 €2, 07 2
PSP A2 SFENS2
-

22922927 cece
PPN 2 7 P

b
\

a-Diagnosis: EED

*Please enter relevant ICD code

b- Co- morbid condition:1-
2-
3-

c- Medications: ( Name/ Dosage)

d-Is the condition disabling? Yes |:|
( Please tick)
Comments:

No|:|

- Reporting Health professional name:
- Designation:
- PMR/TMR no:

signature:
Official stamp:

Note:- This part of the form should be filled by a medical doctor and where doctor is not available a

health worker.

-In diagnosis, please enter relevant ICD code

-Disabling conditions: Any mental impairment that restrict the person form participating in and
performing expected roles and duties of that individual in society.




