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Preliminary Health Assessment Form of Persons with Disabilities
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AT Tareed qOeE (General Assessment by General Physician/Medical Officer)

9. &I THEAT (Chief Complain):

3. qUETHT SIAeTd (History of IIness):

forma (Past)

AT (Present)

3. faafea et (Clinical Observation):

Y. I e (Provisional Diagnosis):

Y. ReRE (Recommended Intervention):

TEETIT T Shich bl ATH T U (Assessed by):

gedreL (Signature):




Ar@r U (Eye Assessment by Ophthalmologist/Optometrist)

1. qed FHEAT (Chief Complain):

. GHEATH! e (History of IlIness):
forma (Past)

EGEIET (Present)

[EnNEEE e

3. fFafieer sra=ti@ = (Clinical Observation):

Y. FEAEY e (Provisional Diagnosis):

Y. RAIRE (Recommended Intervention):

T 9 SURKHT M I8 (Assessed by):

gedrel¥ (Signature):




e, HH T °fEl TUAT (Ear, Nose & Throat Assessment by ENT Specialist/Audio and Speech
Therapist/Technician)

9. H&T FHEAT (Chief Complain):

3. GUEATH! IIA8rd (History of lliness):
forTa (Past)

FAATT (Present)

N O

3. Tael[beT Adcdle (Clinical Observation):

Y. FEAE e (Provisional Diagnosis):

Y. RAIRE (Recommended Intervention):

T T SRhHT W I8 (Assessed by):

gearel¥ (Signature):




TRTSETERTr |91 g¥at-ad 946 (Physiotherapy Assessment by Physiotherapist)

9. H&T FHEAT (Chief Complain):

. GHEAHT SieTd (History of IlIness):
forTa (Past)

FAATT (Present)

N O

3. Tael[beT Adedle (Clinical Observation):

Y. FEAE e (Provisional Diagnosis):

Y. RAIRE (Recommended Intervention):

T T SARKHT M I8 (Assessed by):

gedrel¥ (Signature):




ﬁﬁW/ﬁ%ﬁ; (Psychiatrist/Psychologist)

9. H&T FHEAT (Chief Complain):

3. GUEATH! SIA8rd (History of lliness):
forma (Past)

AT (Present)

N O

3. Tael[beT Adcdle (Clinical Observation):

Y. FEAE e (Provisional Diagnosis):

Y. RAIRE (Recommended Intervention):

T T SRhHT W I8 (Assessed by):

gearel¥ (Signature):




