ID- 54145 Visit No: 4

13/02/2019

Name-Mrs Shahina Islam

Address-Barisal/Narinda

Sex- Female Occupation-H. Wife

Age-58 Year -07 Mon -15 Day

Contact No- 01556486687

Chief Complaint

Complaint Comp_Duration
cough dry IJnzontolled
Feeling of SOB ncaontralled
Maon-Ulcer-Dyspepsia
BFT- FEW1 75X
Sore throat
FelO 09 ppb
Dzt & cold allergy IJncontrolled
GenExam.

Ht(cm) 153

Wit(Kg) 55

BP Sys(mmHg) 110
BP Dia(mmHg) 70
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Prescription#
1. Tablet Reversair 10mg
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. Tablet Tebast 10mg
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. Tablet Pulmodox 200
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. Tablet Esonix 40mg
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. Tablet Cubimox 400
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. Tablet Az 500mg
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. Tablet Predixa 4mg
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. Oral gel Micoderm
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10. Tablet Primwell
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