ID- 93928 Visit No: 2

19/05/2025

Name-Mrs Shirin

Address-Sylhet/demra

Sex- Female Occupation-H Wife

Age-28 Year -00 Mon -01 Day

Contact No- 01921467930

Chief Complaint
Complaint

Comp_Duration

YWitiligo

S0B

difficulty in zpeech

Pleural effuzion[Bilateral] R ecurent

FTE Anti TE completed 4/41/25

upper back pain

Divorced Ty

GenExam.
Ht(cm) 157

Wi(Kg) 51
BP Sys(mmHg) 100
BP Dia(mmHg) 70

Signature

Prescription#
1. Cozycap Vilanti 200
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2. Tablet Montair 10mg

o+o+d - Il beieg
3. Tablet Nexum MUPS 20mg
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