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Health Services Unit – Bontoc Campus
NAME: _____

CLINICAL HEALTH RECORD
BLOOD TYPE: ______________
Name: ___________________________________________________________                              ID # ________________   
	    Surname                First name               Middle Name
Gender: _______________                             Permanent Address: _________________________________________
Mobile Number: ______________________                                Religion (Religious Sect): ____________________
Birthdate: ___________________________                         Age: ____________              Civil Status: ____________
Name of Father: _________________________                        Name of Mother: _______________________________
Address: __________________________________________________________________________________________________
Spouse (For Married): _____________________________________________________________________________________
Address: __________________________________________________________________________________________________
Department/ Designation/ Course & Year: _______________________________________________________________
 	*Guardian (person to be contacted in case of emergency):
Name: _________________________________________                                     Relationship: ____________________
Address: ______________________________________                                      Mobile no.: ______________________

	DATE
	INTERVENTIONS/ MANAGEMENT
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