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INTERNAL MEDICINE

[  ] SERVICE    [  ] PAY     [  ] OUT-PATIENT

REASON/S FOR CONSULTATION:

(  )
Cardiopulmonary Clearance

(  )
Endocrine Clearance

(  )
Nephrology Clearance

(  )
Neurology Clearance

(  )
Others:  Specify_____________________
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	NAME:
	AGE:
	HOSP. REC. #

	DATE OF BIRTH:
	SEX: 
	CASE NO.:
	ROOM/BED #: 



