ID- 54166 Visit No: 2 03/07/2016

Signature

Name-Mrs Runu Begum Age-35 Year -00 Mon -01 Day
Address-Barguna/Amtoli Contact No- 01752234940
Sex- Female Occupation- Service (Madrasa Teacher)
Prescription#
Chief Complaint 1. Tablet Aeron 10mg
Complaint Comp_Duration 0+0+S--FFAR
Cough-diy Decaszional

2. Nasal Spray  Neotison
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3. Tablet  Fixal 120
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