ISLAND HOSPITAL
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B Plcm?eﬁ? Me taken in Island Hospital, Penang_?— -1




ALL ABOUT MYSELF

MyiName:is | am a boy/gig
Iwas bornon___ 'l 0S - If at 408  em/pm

My father is :

My motheris__ MAN  Deok  Fim 8

My Island Hospital’s Registration No. is \o3%3 ,}n 3

' Ay A4
| was born at %3 /4 weeks of gestation

| was delivered by: M Normal delivery []Forceps [Vacuum
[] Caesarean [_|Breech delivery
My Apgar Scores were 1 @ 1min. & ‘o @ 5 min
At birth, my weight was_ St kg: my length, _ S cm. &
my head circumference, 36 cm.
My Obstefrician is; MR MAY. €. L.
My Paediatrician’is: [Ju. medAel- Bdel |

My Blood Group is A and Rhesus PositiveANegetive
G6PD: {/I|Normal [ ]Deficient []Intermediate
Thyroid function: [¥Normal [] Hypothyroid

Any Special Notes (Allergies etc.):




BCG Plg&/1)
Birth Hepatitis B @ ilerd
HBIG (when necessary) ”
1 month Hepatitis B @
2.3 DTPa @ & Polio @
months Hib @
3.4 DTPa @ & Polio @
months Hib @
4-~5 DTPa ® & Polio @
months Hib @
6 months Hepatitis B @
12~15 MMR ©
months Chickenpox
15 ~ 24 Japanese Encephalitis
months JE®
2 ~4 wks laterp JE®@
1 year later JE®
18 ~ 24 DTPa & Polio Booster @
months Hib Booster
2 years Hepatitis A ©
2'/2 years Hepatitis A @
; MMR @
593; DTPa & Polio Booster @
BCG [if no scar)
Other Immunisations /> ["
Influenza 3 kp“tle foe bl
Meningococcal \’E\‘ 6? 16 K (\‘. : .41«‘ ek Al
Pneumococcal

Typhoid

i




- Putting my best foot forward

VVITNESSET BYfie.cveristiineennnennnrneniecsesernseesesmaesenesoons e iibiaesitiianion:

Left foot forward
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Please inform the reception If you have
moved to a new adédre== or changed to a
new telephone number.

Pesakit-pesakit yang mengikut temu-
janji akan dilihat dahulu dari pesakit-
pesakit yang tidak membuatnya. Yang

lain akan dilihat mengikut giliran.
Terima kasih.

BANBLEZRIKANEA,
68 IR B E

PatienL who keep to their appoint-
ments will be seen in preference to
those without appointments. The rest
will be seen by turn. Thank you.

=~ & | Gleneagles Medical Centre”
" b RARE BET T A T RN T
FEMANT MaETA

Pulau Pinang Clinic Sdn Bhd (10387-X)

1, Jalan Pangkor, 10050 Penang, Maysa.
Tel: 604-2276111 Fax 504-2262954

Email: admin@gmcpenang com.my
Website: www.gleneagies-penang-com

APPOINTMENT CARD

\\Il\\\ [ AL \WIIIIIII

Name KROCT%:HRRK DAVID
IC . X038
poB 11/05/2011 Sex MALE

Sila bawa kad ini setiap kali datang ke hospital.
Please bring this card with you at each visit.
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