ID- 54160 Visit No: 2

02/07/2016

Name-Mrs Yasmin Begum

Address—-B. Baria

Sex- Female Occupation-H. Wife

Age-45 Year -00 Mon -03 Day

Contact No- 01755619105

Chief Complaint

Complaint Comp_Duration
Cough-diy 1 Maonth+
Sheezing O zcaziohal
Headache
MHaon-Ulcer-Dyzpepsia ncantralled
Leg oedema Qeccazional
Insomnia
Chest Pain [LE] Jnzontolled
K.nee joint pain O zcaziohal
Leg muscle cramp
BFT- FEVT 72%
HE-3.90 IgE 1124
GenExam.
Ht(cm) 153
Wit(Kg) 67

BP Sys(mmHg) 110
BP Dia(mmHg) 70
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Signature

Prescription#
1. Tablet Aeron 10mg
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2. Capsule  Maxima 20mg
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3. Inhalar Budison F 160
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4. Tablet Fixal 120
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5. Tablet Azaltic 500
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6. Infusion  Ferinject 500mg
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7. Capsule Ipec Super
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