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FICHE MEDICALE D'ADMISSION

ADHERENT - CONJOINT - ENFANT

Nom :. aASFM L e b Pyl L)az’g PHOTO
Matricule : ?g%fo Date de naissance /\/\!\’\..G-L Sexe . Ll

Date OQ- \ O _Qg Meédecin

Ex. Clinique :  Poids A e Nt BT | A

Coeur Urines

T 2

e Hernies

0o ) LRI R - Rite

Ap. dig. Varices
Réflexes
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VISITE D'ADMISSION - CONTROLE DENTAIRE

Dates

Actes

Observations
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CITY OF DETROIT

Department of Health
~ Vital Records '

‘ STATE OF MICHIGAN
iy, 39
012500 AAN  DEPARTMENT OF COMMUNITY HEALTH  121.

CERT'FICATE OF STATE FILE NUMBER

CF LIVE BIRTH
1. CHILD - NAME (FIRST) B "t IMIDDLE) {LAST)

Lilas Jagim Al-Kashash

2, SEX 3. PLUBALITY - SINGLE, TWIN, TRIPLET, £1C.| 3b. IF NOT SINGLE - BORN 15T, [4a. DATE OF BIRTH {Manth, Day, Year)| 4b. TIME OF BIRTH

ISPECIFN o .| 2ND, 3R, ETC, (SPECIFY) ; ;

Female Single ; November 11, 2002 | 8:10 P m
Ba. HOSPITAL NAME - (IF NOT HOSPITAL GIVE STREET AND NUMBER | b, CITY, VILLAGE, OR TOWNSHIP OF BIRTH 5c. COUNTY OF BIRTH

Hutzel Hospital  Detroit ; Wayne

AT THE PLACE AND TIME Bb. CERTIFIER'S NAME & TITLE {print or type)

Nov 12, 2002| tichelle Hill, Sr. Clerk

; 1] - DATE;
6c. NAME ANOTITLE ORATTENDANT IF OTHER THAN CERTIFIER | 64, MAILING ADDRESS OF ATTENDANT ISTREET NO., CITY OR VILLAGE, STATE, 217
‘ Janeta Dimante, M.D. - 4707 St. Antoine Detroit, Mi 48201
74, REGISTRAR'S SIGNATURE 7. DATE RECEIVED BY LOCAL REGISTRAR - (Month, Day, Year]
\ Wsasesto ot Qearr—| NOV 16 2002
7 Ba. MOTHER'S NAME (FIRST, MIDOLE, LAST) 8, SOCIAL SECURITY NUMBER | 8c, STATE OF BIRTH - NAME | Bd. DATE OF BIRTH
COUNTRY IF NOT USA {Month, Day, Year]
| Hasna : Amrani |  Nome = [Morocco Sep 15, 1968
MOTHER
B8 e MOTHER - SURNAME BEFORE 1. RESIDENCE (Check ane box and specify] 8g. COUNTY BN, STATE
o——— FIRST MARRIED : ; i - :
AL puTuomnY : (] INSIDE CITY OR VILLAGE OF ;
| Amrani TWP.OF canton _ |wayne Michigan
(' 98, FATHER'S NAME [FIRST, MIDDLE, LAST) : "] 9b. SOCIAL SECURITY NUMBER| 9c. STATE OF BIRTH - NAME | 9d. DATE OF BIRTH
: COUNTRY IF NOT USA (Month, Day, Yeat
None ]
DCHOBIP (68 Fo im Saleh Al-Kaghash | 2l Kuwait Aug 28, 1969
' Ob. THE PARENT(S) REQUEST THAT INFORMATION ON THIS
ocdy 82139 F104.| CEATEY THAT THE PERSONAL INFORMATION PROVIOED ON THS CERTIFCATE 15 Consec 105, THE PAREHTIS REQUEST THAT IFORMATION ot ron
MDCH e ISSUANCE OF A SOCIAL SECURITY NUMBER AND CARD
' signature: _/8/ Hasna Amrani e AN
Form Numberl i, qexr on GTHER INFORMANT : O Yes a b

5011700

#

‘ THIS CERTIFIES THAT THE ABOVE IS A TRUE COPY OF F-'ACTS RECORDED ON THIS RECORD
OF THE PERSON NAMED HEREON, AS FILED AT THE DETROIT DEPARTMENT OF HEALTH. "#,;

s e Wmﬁaﬁe%,w‘

MILDRED L. JOHNSON

REGISTRAR, VITAL REGORDS
DETROIT DEPARTMENT OF HEALTH
DATED 1151 TAYLOR

' DETROIT, MI 48202
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