ID- 80033 Visit No: 2 19/02/2022

Name-Nazib Alam Age-07 Year -00 Mon -12 Day
Address-Chandpur/Kalabagan Contact No- 01711283770
Sex- Male Occupation-Class 1
Prescription#
Chief Complaint 1. Inhalar  Flutide 125/5
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4. Liquid  Aluminium Chloride Hexahydrate 20% in 95% absolute
alcohol
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5. Tablet Fexo 60mg

0+0+3/3--- TR
ZIf5, AW , QoG ATET 0+0+3---LARET TS

Signature



