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HEALTH RECORD

My Birth Weight... 3+ .52

My Head Size:.. 3% ...

Apgar 1 min.

My Mother's Details -
Blood Group

AR

Medical Conditions:
SCKOSC0e707
25-10-2019 C4:15 PM
BIO NAJVAPY
O/Male

CB- 15/WELL EABY
SHABEER M P

INMUSIZATION SCHEDULE

8589866048

My Name:... 5/0 o NHJVE o
My Mother's Name:.. IMAJ N ..

~Swae A*Vé /Em%qﬂ/\nﬂ\_s ;

Qccupation:.. sokors
‘b‘i My father's Name:.. R ' I'H S ; \7)%(//\«7}’&
Occupation:... e —
Gender: Female
My Birth Date: 245 - 1019 My Time of birth: 3+ G4
My Blood Group:. *B VE\'“VC |
Term of Pregnancy: 3‘3 UJCC}TS + 4D
Deiwery Moge:.. NORMAL... \AGUNAL. DELIVE Ry

Name of Obstetrician:.. TR : .5 H Aaran)...

My Length:.. 5)

o cm

My Chest Size:. 33 5 ..cm
Apgar at 5 min.
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