ID- 93953

Visit No: 2

21/05/2025

Address-Feni

Sex—- Male

Name-Anasul Hoque

Age-21 Year -00 Mon -01 Day

Contact No- 01787920238

Occupation-Admisson Examinee

Chief Complaint

Complaint

SOB- Exertional

Comp_Duration

Dzt & cold allergy

nazal block,

Rhinitiz & thinorhoea-

Wheeze

Chest tightriess

gib (24115t

noh gmoker

Influsvan_ 20/5425

GenExam.

Signature

Ht(cm)
Wt(Kg)

162
68

Prescription#
1. Tablet Bilastin 20mg
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2. Bexicap Bilexa 200/25
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3. Tablet Deflazit 6mg
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4. Inj. Influvax Tetra Vaccine
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5. Tablet Montair 10mg
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6. Capsule  Nexum MUPS 20mg
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7. Nasal Spary  Snofas
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8. Tablet Centalin
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9. Anti-Mite  Mite D Farinae /D Pteronyssinus (MML)
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