ID- 54146 Visit No: 1 28/06/2016

Name-Shahidul Islam Age-65 Year -00 Mon -00 Day

Address-Comilla/Debidar Contact No- 01825022312

Sex- Male Occupation-Retd (High School Teacher)+Chairman
Prescription#

Chief Complaint 1. Tablet Galvus 50mg

Complaint Comp_Duration Sotd —- TARfre FoE-- 2[R 21

Fleural effuzion(Right)
Chest and back pain-Ft
Low grade eve. temp. 1 Manth+ 0+0+3- - R-- I e
Cough-dmy necantralled 3. Tablet  Trilock 10mg

Wit lozs
Anoresia
IGT

Hypertension

2. Tablet Osartil 50mg

040+ - BAR

Dwzlipidasmia
HAO LTI MT-02

History.
Personal History Ex-Smoker

GenExam.
Ht(cm) 167

Wt(Kg) 65
BP Sys(mmHg) 120
BP Dia(mmHg) 80

Signature



