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Spine

Extremities

Nervous System

Other abnormal findings

( )

ChestX_ray exam
(attached chest X-ray
report)

ECG

(
)

Laboratory exam
(attached testreport of
AIDS, Syphilis ete)

None ofthe f0||0wing diseases of disorders fOund during the present examination,

Cholera
Yellow fever

Venereal Disease
Lungtuberculosis

AIDS
Leprosy Psychosis
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