l.istening _
A patient record form

T ¢ Listento the nurse get Personal details from a
patient. As you listen, complete the form_

. PATIENT RECORD

Surname
Frstpame
Gender M F
bes .
Place of birth sPeaking
Occupation g As work together in pairs. Student Bs work
Marital status T togethermpaixs-Youaregoingtoplaythemle_ufa
Next of kin - patient admitted to hospital Invent the following
details.
Contact no. '~ ® fullname @ date and place of birth
Smoking intake o allergies & smoking and alcohol intake
intales B . occupation 2 marital status
Aleonoliniake o . @ nextofkin @ reason for admission
Reason for admission s o familyhistory o medical history
Family history o ) -2 Student A—you are the nurse. Ask Student B, the
"_'mental iliness turberculosis . patient, questions to complete the patient record
__i diabstes _ HIV/AIDS ~ below.

B married?
5 smoke?
2 @ I.ister;sagain and complete these questions that the - ey
. murse asks. _— - __?7
1 What__ yow? 7 _ allergicto
date of birth? 8 Doany ofyour__-__famﬂy) S
. from any of the following ...?

3 you bom?



