ID- 93987

Visit No:

24/05/2025

Name-Mrs Anjuman Ara

Sex—- Female

Address-Narsingdi/raypura

Age-65 Year -00 Mon -02 Day

Contact No- 01930944802

Occupation-H Wife

Chief Complaint
Complaint

Comp_Duration

Huypothyproidizm

SOB

Dedema Feet

Falpitation

Festlezsness

GenExam.
Ht(cm) 146

Wt(Kg) 53
BP Sys(mmHg) 130
BP Dia(mmHg) 80

Signature

Prescription#
1. Tablet Thyrin 25microgm
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2. Tablet Osartil 50mg
0+0+3-- BER
3. Tablet Edeloss (20+50)
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4. Tablet Montair 10mg
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5. Tablet Maxima 20mg mups
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6. Inj. Influvax Tetra Vaccine
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7. Nasal Spary  Snofas
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8. Capsule  Tritide100
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9. Tablet Doxoven 200
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10. Capsule  Jerina
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