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PERFORMA FOh‘HEALTH SCREENING OF PRISONER’S
ON ADMISSION TO JAIL
e N ooosesessmmmsos s RS EAR R R R S R 2SS g
TIRERE, o sonisanemnanst GRTFER s mannmn e valtor e osinties Age.. o SeX.. ... Thumb IMpression. .oeeecereeereer
Fither sATusBana’s Name. s i s cetemnamsisisae s 200 Occupation....... ¥ s SIS
Date &Time of admission in the prison.....oveeeserrmrreee: MEdiCal DALE ..ugercitonsencsesssasrmanasssmsmmensins
ldgntjﬁcationmarks (1)-——h_’ ....... IS0 oy SODTERTTR R A LEAT N T T e i
B vessasensrmsers inseEE BB S s SR e o T

orevious HStory OFTHRIESS «nvosssssrecessonsssereasssssesssssanssssmsssassssassisssssssssseasessesss o

~ Are you suffering from any disease? : ' Yes/No
If so, the name of the drsease"’ ....... TR i
Are you now taking medicines for the same? . Yes/No
Are you suffering from cough that has lasted for 3-weeks or more Yes/No
History of drug abuse, If any:
Any Information the prisoner may volunteer:

— .. - o G e g ge & i _
Physical E.xamin;tion: /
Height ..cooivennn Cms. Weight........ .. Kgs. . _
. r .

1. Pallor X Yes/No 2. Lymph Node enlargenient Yes/No
3. Clubbing Yes/No 4, Cyanosis Yes/No
5. Icterus ' Yes/No 6. Injury, If any .........: T TUUTRTRRDPPPPPRITSEE

Blood test of Hephu'tis/STD Including HIV (with the informed consent of the prisoner whenever required
by law) b 2 ok S N

Systemic Examination: _ ‘_ 5
Nervous Systefn . -
Cardio Vascular System
. Respiratory System
. Eye, ENT -
. Gastro Intestinal system abdomen
Teeth & Gum L
Urinal System . y ST e g > .- - -

-

N s

The medicjne examination and investigation were conducted with thiLconsem of the prsoners after
explaining to him/her that it was necessary for diagnosis and treatment of the disease from which he/she
_may be suffering.

Date of commencement of medical investigation
Date of completion of medical investigation
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