ID- 93937 Visit No: 1

19/05/2025

Name-Mst Farhana Akter

Address-Coxbazar

Sex- Female Occupation-H Wife

Age-32 Year -00 Mon -00 Day

Contact No- 01906687291

Chief Complaint
Complaint Comp_Duration

Recurrent cough & Cold

Dy Cough

EPT-

Sheezing O zcazionhal

Dzt & cold allergy

Eye itching

MHaon ulcer dvzpepsia

m[1+0}&l -6 month

Influseas_ 941424

GenExam.
Ht(cm) 160

Wt(Kg) 66
BP Sys(mmHg) 120
BP Dia(mmHg) 80

Signature

Prescription#
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4. Tablet Biltin 20mg
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5. Tablet Primwell
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