ID- 93901 Visit No: 2

18/05/2025

Name-Miss Fabiha Rana

Address-Narsingdi

Sex- Female Occupation-Class 1

Age-06 Year -00 Mon -01 Day

Contact No- 01779219943

Chief Complaint
Complaint

Comp_Duration

Rhinitiz & thinorhoea-Recurent

Sweat CL -74

Sweating excess

zib [0+7]7 2t

211/23

Waxigrip +Prevener

IgE - 240<283

18/5/25

Influsvas_

nagal dizcharge

FE¥1 GO % TLC 75%

Feno 06 ppb

Adenoid enlarged-||

GenExam.
Ht(cm) 123

Wi(Kg) 29

Signature

Prescription#
1. Tablet Montair 5mg

o+o+) --- fafire verea
2. Tablet  Biltin 10mg

oto+) --- Ffre vaE--4[F 19
3. Nasal Rynex Drops (Child)

3 G effs M e foma-a1% 39 AFE- AR T
4. Tablet  Tridosil 2560mg
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