ID- 80053

Visit No: 3

24/08/2024

Name-Md Faizan

Address-Enayatgang BDR 1 No Gate

Sex—- Male

Occupation-Child

Age-07 Year -05 Mon -15 Day

Contact No- 01611199502

Chief Complaint

Complaint Comp_Duration
Dy cough IJncontrolled
Sweating excess Incontralled
Weight lozs

Anorexia, Womitting. [rmpraoved
Constipation Improved
Insomnia Jrcontrolled

zib -[1+2] 2nd
Rhiritiz & rhinorhoea-Recurent Jrcontrolled
Sneezing IJncontrolled

M azal obstruction, [rmproved

cough induced womiting

Skin itching

GenExam.
Ht(cm) 116

Wt(Kg) 24

Signature

Prescription#
1. Inhalar  Flutide 125/5
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2. Syrup  Omidon 100ml

S BN b T5T 2R9F
S W
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4. Tablet Biltin 10mg
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5. Tablet

Bextrum Kidz

Lumona 5mg
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6. Syrup  Deflacort
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7. Tablet Rabe 20mg
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8. Capsule  Cef -3 200mg
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9. Lotion
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Elimate Plus




