ID- 93986 Visit No: 2

24/05/2025

Name-Al Araf

Address-Dohar

Sex- Male Occupation-Class 3

Age-09 Year -00 Mon -02 Day

Contact No- 01686172416

Chief Complaint
Complaint

Comp_Duration
Recurrent cough & Cold
SOB

Wheeze

E piztaniz

Rhiritis & rhinorhoea- 3.

Dzt & cold allergy

Theezing excess
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GenExam. 4

Ht(cm) 125
Wit(Kg) 28

Signature
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Prescription#
1. Inj.

Influvax Tetra Vaccine
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Inhalar

. Nasal Spray  Avaspray
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Biltin 10mg
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