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Nris ey OF icedth
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DISCHARGE SUMMARY FORM 293 yailo a3gai

Length of Stay [ C/L(iuj/ | R ) . dolayl 4a

Date of Admission  72ad /1/\Date of Dischargeﬂﬁ 0{;/.2/ ;_ , 2orll auls £l Jesa Gl

Reason for Admission: . ‘ E S T - T . . SRR Y]- Y11 | PN

Significant History and Physical Examination: o o agppeadl Gasall ejuig_aJth auli
TR D -y

DiagnosticTest ~~ .~ ' duaagill yagaall

1Procedure - - F\ eV e e e o AT i)

~. \ r_\7‘(W\\\/\ L g)e\\,\>

2, Laboratory Test ..... O QQ T | i B Cilogad

fgaaipll Gand gl |

Diagnosis:

Comorbidities: . : . R . . - isiadi pale il

Management Procedure & Treatment Including Operations: o idldosll Lged Log daa diell Silelza it

Com tanofh Hine ~ f\/‘Q-w\Wb\NE/\) I C?y\ Pt\(‘ef
O b oo
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Progress of Patients Health: < e ganedl dll johd

Status on Discharge: :ég;iﬂ aic gayall dlla

clads G pural | d At
D Cured L%preved D Not Improved - D Critical/Poor
PATIENT DISPOSITION: . .. e [}2/ e el payall agps
Referred/Transferred D Juoai DAMA _L,b“gdlagggumu\h . Homer Jiall

20531l sic dagangall ayhll yalasll

DISCHARGE MEDICATIONS :
NAME _DOSE ROUTE FREQUENCY
1. i o
|2
3.
4.
5. -
6.
7.
Instructions / Sick Leave
X OYes 0ONo
Education Number of Days:
DIET: calories Silyeaull sac droall dicgi*
wjedl capaiil Houll oo wlal $ole wial
O] Weight Management D Diabetic . (] cardiac J Regular (Jother
ACTIVITY No Restrictions || o No Restrictions [  sie juc Ll
LAB ORDERS™ - : —~  —— dglhall dipiell Jlagaall
—FOLLOW-UP-APROINTEMNT dsuliadl suclgo
NAME OF SPECIALITY . DURATION “éolmll acgo Bolsll aunai
1.
2.
3. ) ]
REFERRALS _ : L Jueadll
NAME OF INSTITUTION CONTACT NUMBER|  FAX NUMBER uslall ad) agle Juaiill pd) | (rouidauall @l
1. ' .
2.
3.
PATIENT WAS EDUCATED BY: Q Hard Copy Material / Verbally O Electronic Material ™
PREPARED BY: o
Physician Name & Job No.b\ : < k/ J Signature” Date & Time
APPROVED BY:
Physician Name & Job No. Position Signature Date & Time
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s gall 4 ) ) - Patient Visits The patient's signature syl adi 53
Doctor : Sl asle rubll | Name: (il alegd 2l Glaes 2 el
Age: 17 Year,0Month ,3 Day : 2=l ] File No. : 34614 : calall
Nationality : (s252= Saudi Arabian  :4miall | Gender: Male - 83 2 ouial)
1D Number : 1143310876 45l o3 [ Address : 2o gl
Insurance Policy No. : - Membership No. - : el 08/08/2021 12:33:36 PM
To Date : All Visits D From Date : All Visits Dl
Clinic : 5l and - Admition Department
- caukll a8 5 DR Sign - Visit Details - 5L Jpali User - Jasdl [ Date - diswdll 736 No. - 5030 8
Lpadaill 28YY p 5% - C.T Report : PAN CT
No intracranial haemorrhage
No skull fracture
Sinuses are free
No spinal fracture
i) 11/08/2021
No rib, clavicular or sternal fracture 11:19:45 AM
No pneumo or haemothorax
No free fluid in the abdomen
No pelvic fracture
Dr Mutie Atobatele
4adY} % - Radiology Report : X RAY RIGHT FOOT
Tarsal bones are normal in density and alignment
No fracture or dislocation of the tarsal bone is seen e 11/08/2021
Distal tibia, fibula as well as metatarsals and the interphalangeal 11:27:30 AM
joints are normal
Dr Mutie Atobatele
User : Tahu-khlifa Printina Date:11/08/2021 12:03 PM
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_ (il a3 e glasa - Medical Tests Details The patient's signature )l 8855 |
Doctor : Joill sabe saphl | Name: (bl Mgd aagd laas 2 pay pall
Age: 17 Year,0Month ,1Day : _ssll| File No.: 34614 : alalt
Nationality : (35~ Saudi Arabian _: 4wiall | Gender : Male - <3 ; ouiall
ID Number : 1143310876 : 456l o8, | Address : s O gt
Insurance : Poticy No. : - l\-/l ;mb ership No. : caldll 08/08/2021‘ 12:33:36 PM
Details and the results of medical analysis - gl Jalaill pitis y il
Analysis No. 26973 iladll o8 Analysis Type  Request Sent From Doctor diadli g 5
Applicant Dr Mohd Ali sl s Demand Date  08/08/2021 12:53 PM ibatll calla 59 545
Serial No. (ghubull a8 0
Note M ‘
Specimen )
Slalall

Antibiotic Given

CHEMISTRY |

LABORATORY | s
'SERUM ALANINE T | : N ]
|AMINOTRANSFERASE UL 041
(ALT) | I i
\SERUM ASPARTATE % | o
/AMINOTRANSFERASE | i uL oo ;
(AST) B WE— Y,
ssguwg UREA w wmg/dL 19 485
SERUM CREATIN[NE _mg/dL 0612 o N L
owom | ew
'COMPLETE BLOOD ; ' I o
COUNT(CBC) | R SN R S S
SS_EL“{_]S:E-BLD_QD {I ' Sub Group i
weC_ 3/l
Neu# | S
Lym # I L rl093/“L 109 _.?_?2%“,”.”,‘.,. N
IMON # . %, e ‘.J,1_99.3./_‘_{L W‘O,_Zi.,Q.ZQ_W.M”.W — ; N
EOS # R R _|_M0e3/uL j003-044 1
BAS # " 10e3/ul 0.0-0.08 §
NEU% . . P 393-737 4
LYM % i e P6 18.0-48.3 I
{MON % B 44-127 ]
|EOS % — . 06-73 L
_BAS% P 00-17 I R
RBC : . [0e6/ul ’406 -469 -
HGB ] g 129-142 - T
HCT %  1377-537 i ]

Kizen System - ple)l eolis (sdadiiao 1/2 User Name : ealias

Printing Date:09/08/2021 02:00 PM




b Jilat ile glaa - Medical Tests Details The patient's signature  (a )l a 53

Doctor : Jodll 3ol tcwhll | Name: (thaadll Agd ugd laea : wa all
Age: 17 Year,0Month ,1Day : i File No. : 34614 : aldl
Nationality : (53w Saudi Arabian  :4sis)l | Gender : Male - S5 : puiall
ID Number : 1143310876 :4196)) o8, | Address : 2 O giall

C T s sl 08/08/2021 12:33:36 PM

Insurance : Policy No. : - Membership No. :

L '811-960 |

. pg 270-3t2 T
. d._ 318-354 - T
RDW %___ |115-145 !

BLATELETS " subGrowp, e ——
L 216 - | (0e3/ul 155366

Tester name : lab 2 paalill sl

—Signature-a8sill: Dl T Lab Director - Jasall i3a

Kizen System - pla)l Culs (siaiiimo 2/2 User Name : ealias Printing Date:09/08/2021 02:00 PM
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REGULAR DRUGS: Time ]
ECRET -
%;/ Dosage \ 0 vor) -
’\,\ Route \./ Froqucncy%aq"r‘ ‘
14 Dr.'s Signature <oy ’
DATE |pre [ ,,bm) YL
(il Dosage' - Sy ~~ B =
Route J Frequency ne O
m\ > - YL\; - G il
14 Dr.'s Signature %—ﬂ %00
DATE T
e M ,V> ’SZ 1ouno .
ROU(C A_V) ,(EM
‘1\ ——Hr e
14 Dr.'s Sggna\:lrc 1= o o v
i DATE |Dmg L5 | |
' D E -
- {Rowe  Frequency— —} i
14 Dr.'s Signature . ‘ '
DATE |Drug
Vonts___" T g
L | MW L
LI cSlgnmm -
DATE | Doug
" |Dosage
Dr.s Slgnasuro —
. [oATe fong .
l.. B v bt ‘E?‘.—. . Ly J‘ a4 o 31‘_‘-
/ Dosage
/ Routo Froquency ' '
- A 14— DrisSignature ————— '
DATE |(Drg ' R —
A
Mc Frequency "
14 Dr.'s Signature
DATE | Drug
Dosage
14 |Dr'sSignature

Form No. 45
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. KINGDOM OF SAUDI ARABIA MRN\ | \ 141313 ] / 1012 F(l'lt{J uhll caloll @s)

| Hospital: ... At us

| Region: .

I— R

- Viome._Hamd @n Tahed Falud Uahlanj

] Nationality: Cg WCQ” ‘dpuiall

TCH—’ : Age: 16 E}%;s ‘::lMonths DDays asll

t%‘(gbfi/ -dhslaall/aahiall | Date of Birth /. /14 120 alall Al |

by
¥

| (chupatuon ' digall
: Address : iolgisdt] TelephoneNo ailgllad)

Moy s S Gender: L1 Male ‘[ remale wpuandl T R

DeaplJunm = oyt H—

‘. . A .. AR .. o a & ava

Pleau: Qf Birth: iliall G0 MantaIStatus ‘ .. : : ‘drclaiaialall

Rel|g|on R LT . ailyall

Relmwe s Name: .. ' & : e bl @l

1 Source of-Referral:|-

: Internal SR S | s sl Jy gt

T Y S - SV VT S——c T ) ' adell adal il I

0.p L] anytatl sttt AE L f_g}lg}:ﬂlg alauugl  Other Hospital D S Wwdw

DOther p| I

TlmeofAdmlsswn ,3 %SH dgA.).ll\..Log Datec;fAdmission: K! Qlo’wo’u : ‘Joaallayli

-Stable l la Jd st Critical L] dap o Patient Condition :Jaaall sic oyl dlla

1C.D. NOLt . e o e : oall ainaill joj
L igdsaall Gasail

Fro\nsmnal qunosus
¢ A‘#nﬂe i‘]l Y Al

Fmalegnosm ST -

g ———"

. i
e

orheronagnoms o | | o opldtena

Surgical Operation: ... - il Lol

Anesthesia OtherD jal SpinaID um.ucu Local_[:] JuDgo General JLIAD JrRLvill

Time of Discharqe----.&ﬁalfk@,g)éﬂ <rdg ‘I Date of DithafgeL/’ ( ) _@L/gu, agall ayli l Length of Stay:[.of.uq aolayll 620
, 2 jrendh ]

7

Condition on Discharge: Ref. [] Jugai Improved O Gauai - Cured [ et sagsall sic alall
other [ i Dead[Jolag AMA {ACapall dilggauo (nlc

alleall uphll

Attending Physician: ™ - Sheai £ Stamp&Signature:. 8127

Consultant: D“‘ 0 Dy Stamp&Signature: Date.__ [/ ___J/

O | T T 1T
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wel UL 1413131 111 811 €]t en

b e Name: “Ha’mﬁ{m —Fahed "Fﬁ/’)ﬁd) Cahlani ol
4 ' I GJ lig Nationality: & C‘U &y dyiall

Hospital: TL’ H’ (?4“ ::‘VW Age: lé [ IYears Months ‘:’Days pasll

Region: b ‘she A ahalaalldahia) | Date of Birth /714 I___120 tliall 3l

Dept./Unit: M Woc. 63391/ auudll Gender: B/Ie DFemaIe suudall

AV D © REC DR "

Mobile Number: 0 (;S’DL[ 1 5;{ .

ADMITTING CONSULTANT

SOURCE OF REFERRAL: [_] Emergency Department . D Qutpatient Clinics [l Day ‘Care

L] Others, please specify,
Category of Admission : L] Emergency D Urgent ] Elective within ... . WEEKS (choose from 1 to 52)

Current Medical Problem? [ ] None [] Yes,:

Qaad "}’th\d Fahed

Current Medication? D None D Yes,:

Rlo Tathleet 1,

ADMISSION DIAGNOSIS:

PLANNED SURGICAL PROCEDURE: [ None

Admitting Officer:

Admitting Consultant:

ESTIMATED BLOOD NEED: D None l:l Yes, Number of Units Unit (s)
Date-of Admission (if Available): Estimated Length of Stay: (L.0.S) days
Date of Procedure {if Available): Expected Duration of procedure: mins

Signature:

Signature:

Date: / /
Date: / /

ANE CLINIC
PRE-OPERATIVE ASSESSMENT:

] Medically Fit and Ready for Surgery

[ Needs further investigations

L] Needs Referral

Plan:
Anesthesiologist: Signature: Date: / /.
Paid Treatment: Name: Signature:
(Admitting Officer Team)
| BED MANAGEMENT
Date of admission: & & /2] Time: B..Usts Department... MW (. Cg“,)
| Ward/ Bed Number: ............. Name of Bed Manage. Officer: Sign.:
R COOR SION 'CER
DONATION: (] Yes, Date__/___/_ [INo, (why)
Name of OR Coordinator / Admission Officer: Signature:
GDOH-INP-ARF-053  ISSUED DATE:09/02/2013 10F 1 R [ sw |
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j Name: _ /L/g»j w %ﬁ'/( /MZZ&// /- /"V!L ﬁ(kﬂ/ FIRTIRL
(d?,ujd W kﬁ«/é’\ RPTTRS |

[ TS L oo | 1505 aa

i 120 Daluall Anli

KINGHOM 01 SAUDI ARABIA
P
e \“ 'l‘];q

Hospital: ﬁ\& @{,\ ..............
Q;g\'ﬁ -dhalandlifaalnioll ; Date of Birth: 1 114 H
Gender: %e ,; Dfemale soudall

s

§ Nationality:

{‘ Age:

l'iagitm, .

‘ l)ssm Junit;.

rovw b o.\.‘)gﬂ/p.u.m.ll |

‘Date: 06’/::?&’/.}:( /
History ‘I”akgn From: JZ/atuent

DFamily; Specify: . ... ,‘.;DfOthers; Spemfy s |

Present Complaint and Duration:

RT B~ Drownsy

et e A W e St e e 4 e

L cnmiin svoizsins

Allergies:

History Of Present |l|ness , ' ~
T C \ \ K ( AX\'} :

S yslemnst

Folo ine: . MO R
| Rewpiratory: | . | /\/\{)’p

A

“——

,: ,(,)U I VS —

Musculo Skeletal:

' | Neurology..

1 OO o et e i

‘| Past Medical History:............

| Past Surgical HiStOry: ..o

{ Drug History and Current Medications:. . . .. . . e :

Adverse drug Reaction: ...
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Psychlatnc History

;o_ao Economic Histc;r:y - -
Wicit drug abuse: Jz’ l No l ] Yes 6etailz

Wr“n?l.dng. ’I/l No | | Ym. 23 1| U SO
' Alcohol: R O (S 105121 N ————————————
Educational level |

Language Barrier: l | YOS [/j No

Language Spoken: |/] Arabic Ol English Oothers
Currem and Past Occupatlon

Marltal Status’ | lMamod Ll 'f'.inglé . [ widow [ pivorced

Family History:

Obstetric and Gynecologic history:

<)

Physical Examination:

Head and Neck:

“Chest—

{ cardiovascular:

Abdomen

| Neurological:
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Appearance: =M e
vital Signs: [ lemperature i Pulse Rate L1 Respiratory Rate Hp = O, Saturation tpaimscore —
L = h . C’ ﬁ I"\\ p )
Weight: Height:. BMI: Mobuhty b
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2.

3.

Plan of Care!

TYGOAIS.  de P\ ————————

2.)Medication’
1 3) Investigation:
T consnitation

S bxpected Length of Btay:

5 ) Nutrition and Diet:

= ==

tducation of patient and Family:

Discharge Planning:

s outn: $15,2
F Consultant NOTES:: . e ————————————————

U o—
| Assistant Consultant:____________ Stamp&Signature: __ .. .. . . Date:. ./ [/
| consuttant Name: Stamp&Signature; . .. . ... ... Date /[
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v all @l L 5 - Patient Visits The patient's signature  ay yal aii i
Doctor : Sl Babe skl | Name: (Haadll algd g8 laes o pall
Age: 17 Year,0Month ,2Day : | File No. : 34614 : _'-—ilall
Nationality : (5352w Saudi Arabian  :4wiall | Gender : Male - 53 s osiadl
ID Number : 1143310876 :4sed & | Address : PO sl
: - /08/2021 12:33:36 P
Insurance : Policy No. : - Membership No. : : cpaldl 0508202 =550 Pt
To Date : All Visits Db From Date : All Visits tElioe
Clinic : pa5ill aud - Admition Department - 2Bkl
- bkl 485 DR Sign - Visit Details - 5l 1 Jualis User - Jassall [Date - sl 43 5| No, - 5,4 3l )
A Nl (55880 - The main complaint : NURSE REQUESTED TO Dr Mohd Alj 08/08/2021 1
ENTER THE ------KIZEN SYSTEM--srsccnmemev PYORGALT 12:43:54PM
i M (g oS30 - i int : HNO NASAL TRAUMA<ccee---
il (5 S8 - The main complaint : FNO NASAL TRAUMA. Dr Mohd Ali 0&?/02?/2021 )
- 12:44:16 PM
Lt )l 5 5<80 - The main complaint : PT MALE FULLY
CONSCIOUS ALERT-~e-mmenmens , GCS=15\15--meeemem- , NASAL
TARAUMAsremeememmemenens , LEFT NOSTRIL MILD BLEED-nenerer 08/08/2021
> MILD NASAL SWELLING---------emmee- Dr Mohd Ali 12:46:06 PM 3
-, EAR NOSE THROAT CLEAR--ms==--—- , CHEST CLEAR-------- e
-, ABDOMEN SOFT LAX-=menrnmmnemene , MOVING ALL FOUR
LIMBS-rmememeeememmmee
{ule a3l - Remarks : INLADOL10OML IV STAT-—STAT | Dr Mohd Ali | °8/08/2021 4
12:46:35 PM
. . . 08/08/2021
le callaad. - :
Aale o Remarks : INL.TETANUS TOXOID IM STAT Dr Mohd Ali 12:48:26 PM 5
4le cillads - Remarks : SURGICAL AND ENT SPECIALIST Dr Mohd Alj 08/08/2021 6
1IN )0 1) S— FYONEALL 12:49:10PM
Kizen Suatem - aloll .04 . ad i3 aun 11 liser : Tahu-khlifa Printina Date:10/08/2021 12:47 PM
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e M‘;ﬁé\“ ' MRN: ! , |L}|\}IB I{ O|?7/|/|qu.b_”\_0ia_”((lnj
’ s \ Name * : (‘(’V‘)(hﬂj..rf{? Le (f L(/)J '/( (/C/b /Ol’)l ‘@il
1 tll'l(l Nationality o "‘)(‘(' ) sl

e | jrevey - O
T ﬁfﬁj V“L’/ /1 t Aac lé !%S | Months ' Days yonll

NPT TR RvIvS)

J):I(.\;  haolwll/dahiall § Date of Birth / /14 H fo e 020 > iball gl

Feagiom

! . i
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““‘*“"‘“‘*““’_"‘""‘*”'f“""'w”w---v-'--mr—u-uw—wwnvm—mmw.—.m e e g e T
R "EMERGENCY NURSING ASSESSMENT FORM_,_ _

. 1IAST TRACK LI OBSERVATION AREA  LLRESUSCITATION AREA  LJ MINOR O.R. L) CLINICS

At 8 1K 1) TME 1 228 Reason tor visit RIA

I BAND APPLIED:  Yg¢  By: <l_7m>;4 Johyr

SOURCE OF INFORMATION: U Patient | mily W Medical Record U Other:

VALUABLES: mo U Given to family U Given to security U Other:

VITAL SIGNS RECORD:

Patient education: Readiness to learn: Qa Yes a N/

Topicsforteaching: . / o e
Psychological status: U Relaxed hxious [ Distressed Other: . v
Communication barrier: U Q Yes Specify e

NUTRITIONAL STATUS:
U Malabsorption U Renal disease 4 Unable to take oral feeding U Diabetes

BMI less than 19 or greater than 40  Liver Disease Other:.. ...
Phys:cuan lnformed a Yes o

FUNCTIONAL ASSESSMENT:
Needs assistance /dependent in performing activities of daily living: (ADL) (ie. feeding, toileting, bathing, grooming,
{ walking, others) O Yy 0O No

. Pain . | RN Initial
- ) o~ | Pulse Rate | Respiratory | BP /mim R Pain o,
Date Time Temp. °C Jmin Rate /min Hg Reassscssmgnt Tool Saturation UOD, ’
) core number
¢ [2D] | b5¢| ~tol g5 | qer | Pl
elel2] |12 @ | 368 | —tel- L25] 12 Ny / s
= - 17+T Ay
IF IN PAIN, INTERVENTION PROVIDED : . \ )
“ -
A.) PHARMACOLOGICAL: LIYES LI NO ‘ J AM ( 3“") N
B.) NON PHARMACOLOGICAL: U YES uNo
U Repositioning /turning or ambulating as needed. U Heat and cold packs as prescribed
U Micro massage , |mmob|I|zat|on TENS a Relaxatlon exeruses deep breathing, rhythmic breathmq
If—ai—nsk for FALLS: Perform assessment u Ygs/ QO No—
SIONSE F"f‘" Risk Score: / Humpty Dumpty Fall Risk Score:
s fisks: (0-25) = - Low risk: (7-12)
Medium risk : (30-55) High ri k 1223
High risk: (55 above) Igh nsk - (12-23)
I-Ie;g_;ht ‘ H;k’ an. W(;gh).« Eifkg -
PEDIATRIC: U Yes (o : If yes: Current immunizations: e
.............................. .. Head circumference: <m.
OB-GYNE: U Yes U No If yes: Va‘:g:m/al,bﬁ’éeding: OYes 0ONo Mild Moderate Severe
Pregnant: d Yes N Age Of Gestatlon , weeks Show Contractions

7
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- W\&mmiaﬂﬁgﬁ#m w1 14133 11108 176 lzwmlmu@ '
N MEDICATION ADMINISTRATION RECORD (MAR) No medications ordered .
Da_l_ti?naend Medication Dose Route Rjriklnrlltl:?rlnggrd %‘::2 IV Fluid Rjgilnl\lltt:?r'\ggf
RN__|. RN RN RN
zlgl2/ 1o Mol | lgm v | By elel2) | vl 2L son) Bosd]
ok 19 %! )M T1 oLml | M 3&'@' 12 1) [P
‘/GW‘T‘/"“
NURSES PROGRESS NOTES -
Date and Time (D-data ?\u;::::?ltle:esponse) J:l:\'b::::zle/r
2l glo N b qu old wde _Cavd? paberd=_Cams o
19770 [tR 0ih histew P~ Todey  Provab boy | |
povate Car- Di v(xz)cﬂcp 5”) f/ LL;J mcm T!D RR ] .
@n cmo\/a/ pahen! U CopLeous cnﬁﬁ Oren ) 00( N
\/H’:{[&‘ﬁm au clueetied cncl (f(’{)/d(d l}’)éaen’) Po ([Q”&J;,MWH_W_______
12 onl DeMotd M Come ond _examine.” e pbpend - N
19 ol | N _Camnulabon don coilhy & o' ceennvla: E’W’. {Z';_?@
Spmples Jor. CBC ond Chomisty Takenm ond tord {o (4 * %iwqm——
w NSl (gm W _eod. fnf ’Iq Ofml M PVen 4o
mherul a4 D,w aefwu Do
12600 | dhift The Pdh@i’bl-' o1 X-9 ac e
(3 o0 | Pabend eling duspnoes. ,,40 §lczu*- 02 Btlkr'@mfﬂ Dby
19 lott | Ahift (/fu/ é&henf Joe CA1_Scen cith Og . SIS <
D4 %c’w Caw rx“v([’ examine, e pabendt-
hawice Jm ad mTson Tn MW Tap@ht Ty
ood Admision  indosrmed o waed- [ tpy
atdachud corth hﬂc /
Ditss @ carve ond e xamene f1e pabenf foo | vy |
sl blerding | P
B10 [ Di S f o ond examinefue panent |
USUudows ond u Ahimeked eorPu” {2le
idy dot [ £hid he. paberd—¢p MwC ond Qe endyad abMilpi— Booy st
DISPOSITION: Date: . @1 &l2021~ T&?_@mi
boren T “oonat BB Admitedio D CC Y Te 1 0B

NURES NAME: t& )“ {d /)'O[{)O Signature: . @)\ﬁ%/

DISCHARGE PLAN (Patient discharged from ED with the following):
lV CANNUI A RLMOVED

ONo OYes UoO,therapy [Patient valuables given

U Patient/Family

.......................

Note: erte the limﬂ in eac. h tmlry & affix your initial at the end of each paragraph. Draw a line across empty spaces.
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X yOur initial gt the end of each paragraph Document your complete Name,
2 at the closure of your documentatxon Draw a line across empty spaces.
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