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2. Inj.     Influvax Tetra Vaccine   
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1. Tablet     Montair  5mg   
Prescription#

Signature

Occupation-

Pg 
No. 

Contact No- Label3

93942

Md Omar Faruk 07  Year -00 Mon -00 Day 

Male

Satkhira/shukrabad

Class Nursery

01712669940

ID-

Name- Age-

Sex-

Address-

Occupation-

Contact No-

Visit No: 1 19/05/2025

Chief Complaint

GenExam.
Ht(cm) 113

Wt(Kg) 18


