ID- 93959 Visit No: 1 20/05/2025

Name-Mrs Jahanara Age-25 Year -00 Mon -00 Day
Address-Cumilla Contact No- 01811910934
Sex- Female Occupation-H Wife
Prescription#
Chief Complaint 1. Tablet Montair 10mg
Complaint Comp_Duration O+ OLS —mmem ST o7
Feeling of SOB
2. Inhaler  Azmasol HFA
Dy Cough
Rhinitiz & thinarrhoea- 2 AT HIoT @ e 0-b 1 -eaes 1o
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cough induced womiting 3.Inj. Influvax Tetra Vaccine

Chest and back pain S Bf WPH-IE S IF
AnorexiatiwWeakness 4. Tablet Moxibac 400mg
BPT++
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GenExam. 5. Capsule  Nexum MUPS 20mg

Ht(cm) 160

Wt(Kg) 68 S40+5-——--afA s @ - - AT To

BP Sys(mmHg) 110 6. Cozycap Vilanti 200

BP Dia(mmHg) 70 S Bt g W11 fEe TS A AR - - WA e
Investigation T [/ AT
Test Category | Test Hame HIOT 8FY (]I 79 AT M e el FAET

BronchoProvocation Test

Skin prick test for &llergy 7. Tablet  Centalin
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