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Nurses Initial Assessment Form for Emergency Patients

Patient Name: BCA&)\JD ............ e recturenens MRD No., E:\S(N’LOY
Age: v\'}xh/years Sex: M F

Nationality: Indian L5, L YRR ORI e, ST A
Height: \S\Y ............ Centimetres Weight: ........ mw ..... Kilograms
Time of Arrival: .....|.0%Y .......AM/PM

Mode:  Stretcher |, Wheelchair 7 Walking
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