Clinic Visit Note

Patient’s Name: Kamran Ibrahim

Date: 01/22/2013

MR#: 000

SUBJECTIVE: The patient came today for a physical exam.

HISTORY OF PRESENT ILLNESS: The patient stated that he drives the vehicle for his work and wants physical examination. The patient has no complains at this time.

Medications are none at this time.

Past medical history is unremarkable and the patient had vision test in the past, which was unremarkable.

Smoking habits are none. Alcohol use is none.

Social history, family history, and other histories are discussed and recorded.

REVIEW OF SYSTEMS: The patient denied dizziness, severe headache, double vision, chest pain, shortness of breath, nausea, vomiting, or focal weakness of the upper or lower extremities.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or bruits.

HEART: Normal heart sounds without any murmurs.

LUNGS: Clear on auscultation.

ABDOMEN: Soft without any tenderness.

EXTREMITIES: No tremors, calf tenderness, or edema.

NEUROLOGICAL: Bilaterally equal and gait is steady without any assistance.
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