ID- 54113 Visit No: 2

26/06/2016

Name-Alvi

Address-Gazipur

Sex- Male Occupation-Class I

Age-06 Year -05 Mon -01 Day

Contact No- 01770790446

Chief Complaint
Complaint Comp_Duration

Cough-diy 2 years

Rhinitiz & thinorhoea-

Mazal obstruction.

GenExam.
Ht(cm) 123

Wi(Kg) 23
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Prescription#

1. Evohaler  Seretide 25/125
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2. Nasal Spray Avamys
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3. Nasal Oxynex Child
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5. Tablet Provair 5mg
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6. Tablet Fenofex 60mg
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