ID- 54170 Visit No: 1

02/07/2016

Name-Al Shariayer

Sex—- Male

Address-Comilla/RK Mission Road

Age-17 Year -00 Mon -00 Day

Contact No- 01732864664

Occupation-Student (XII)

Chief Complaint

Complaint Comp_Duration
Cough-diy 2 years
Rhiritiz & rhinorhoea- Recurrent
Acne Vulganz
MHon-Ulcer-Dyspepsia Ozcazional
GenExam.

Ht(cm) 162

Wit(Kg) 55

BP Sys(mmHg) 110

BP Dia(mmHg) 70

Investigation
Test Category  Test Hame

BronchoProvocation Test

Skin prick test for &llergy

Signature

Prescription#
1. Tablet Aeron 10mg
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2.Inj.  Influvax
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3. Tablet  Azithrocin 500mg
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4. Tablet Deflacort 6mg
+0+3--2 W, @F9F 3+0+0-- b WF---A[T *F
5. Capsule  Maxima 20mg
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6. Inhaler  Ventil 100mcg
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