ID- 93958 Visit No: 2 21/05/2025

Name-Mrs Mahmuda Khatun Age-52 Year -00 Mon -01 Day
Address-Tangail Contact No- 01712009025
Sex- Female Occupation-Primary School Teacher

Prescription#
Chief Complaint 1. Tablet Thyronor 75 microgm
Complaint Comp_Duration
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2. Tablet Monas 10mg
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9. Capsule  Salflu 250
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10. Tablet Rozith 500mg
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11. Tablet Centalin
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