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This Patient has Vitals for Temp: 36.7°C, Pulse: 75bpm, BP: 99mmHg, Height: 170cm, Weight: 82kg,
BMI 28.37(Obese), Blood Sugar
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Complaints

Complaints

co fever on and off running nose productive cough bad order from mouth 21st sep. 2024
oe

tonsills enlarge

chest is congested no added sounds

restless

smoker
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Vital Signs

. . . . . Head .
Temperature | Pulse | BPS | BPD | Height | Weight | BMI Respiratory | SpO2 | Hip | Waist Circumference Urina

36.7 75 99 69 170 82 28.37 18 98
HARD TISSUE
Reason for loss Of missing teeth:
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