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Preliminary Health Assessment Form of Persons with Disabilities 
 

                                                                                                                                        मिमि================================ 

gfdM =================================================================================================== लिङ्गः dlxnf ÷ k'?if ÷ cGo 

hGd ldltM=======================================pd]/M==================== cleefjssf] gfdM================================================= 

7]ufgfM lhNnfM ================================= पामिका M ========================================================j8f g+=M==================== 

6f]nM======================================       ;Dks{ g+=M ================================= 

सामान्य स्वास््य परीक्षण (General Assessment by General Physician/Medical Officer) 

१.  मखु्य समस्या (Chief Complain): 

 

 

 

 

२.  समस्याको इलतहास (History of Illness): 

लिगत (Past)  

  

      वततमान (Present) 

 

३.  क्तलिलनकि अविोकन (Clinical Observation): 

 

४.  अस्थायी लनदान (Provisional Diagnosis): 

 

५.  लसफाररस (Recommended Intervention): 

 

 

परीक्षण गने व्यक्तिको नाम र पद (Assessed by):        

 

हस्ताक्षर (Signature):  



 
 

आखँा परीक्षण (Eye Assessment by Ophthalmologist/Optometrist) 

१. मखु्य समस्या (Chief Complain): 

 

 

 

 

२.  समस्याको इलतहास (History of Illness): 

लिगत (Past)  

  

      वततमान (Present) 

 

३.  क्तलिलनकि अविोकन (Clinical Observation): 

 

४.  अस्थायी लनदान (Provisional Diagnosis): 

 

५.  लसफाररस (Recommended Intervention): 

 

 

परीक्षण गने व्यक्तिको नाम र पद (Assessed by):        

 

हस्ताक्षर (Signature):           

 

 

 

 

 

 

 

 

 



 
 

नाक, कान र घाँटी परीक्षण (Ear, Nose & Throat Assessment by ENT Specialist/Audio and Speech 

Therapist/Technician)                                           

१. मखु्य समस्या (Chief Complain): 

 

 

 

 

२.  समस्याको इलतहास (History of Illness): 

लिगत (Past)  

  

      वततमान (Present) 

 

३.  क्तलिलनकि अविोकन (Clinical Observation): 

 

४.  अस्थायी लनदान (Provisional Diagnosis): 

 

५.  लसफाररस (Recommended Intervention): 

 

 

परीक्षण गने व्यक्तिको नाम र पद (Assessed by):        

 

हस्ताक्षर (Signature):  

  

 
  



 
 

फफक्तियोथेरापी सँग सभवक्तन्ित परीक्षण (Physiotherapy Assessment by Physiotherapist) 

१. मखु्य समस्या (Chief Complain): 

 

 

 

 

२.  समस्याको इलतहास (History of Illness): 

लिगत (Past)  

  

      वततमान (Present) 

 

३.  क्तलिलनकि अविोकन (Clinical Observation): 

 

४.  अस्थायी लनदान (Provisional Diagnosis): 

 

५.  लसफाररस (Recommended Intervention): 

 

 

परीक्षण गने व्यक्तिको नाम र पद (Assessed by):        

 

हस्ताक्षर (Signature):  

 

 

 

 

 

 

 

 

 

 



 
 

 

मनोक्तिफकत्सक/मनोलिद् (Psychiatrist/Psychologist) 

१. मखु्य समस्या (Chief Complain): 

 

 

 

 

२.  समस्याको इलतहास (History of Illness): 

लिगत (Past)  

  

      वततमान (Present) 

 

३.  क्तलिलनकि अविोकन (Clinical Observation): 

 

४.  अस्थायी लनदान (Provisional Diagnosis): 

 

५.  लसफाररस (Recommended Intervention): 

 

 

परीक्षण गने व्यक्तिको नाम र पद (Assessed by):        

 

हस्ताक्षर (Signature): 

  

 


