ID- 93999 Visit No:

1

24/05/2025

Address-Barisal/savar

Sex—- Male

Name-Dhirendra Nath Mistri

Occupation-Rtd

Age-81 Year -00 Mon -00 Day

Contact No- 01732254290

Chief Complaint

Complaint Comp_Duration
influvas +Preumo 23 24/5/25
SOB

Dy Cough

MHaon ulcer dyspepzia

Headache

Anorexia+tneakness

Acute Ant. STEMI

[hzomnia

Creatinine 1.4

IgE - 973

ex zmoker 20sticks/day it 1%

FEVM1 21 % TLC 20%

Feno 30 ppb

GenExam.
Ht(cm) 164

Wt(Kg) 38
BP Sys(mmHg)
BP Dia(mmHg)

90
60

Signature

Prescription#
1. Tablet Reelife

2. Inj.
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3. Tablet

Vaxigrip Tetra Vaccine

Lopirel Plus

o+d+0 --- B

4. Tablet Ruvastin 10mg

o+o+3---
5. Tablet  Nitrin SR 2.6mg

S/2+5/3+0 - TR

6. Tablet Ramoril 1.25 mg

7. Capsule  Nexum MUPS 20mg
S+0+3----- TR beE--AA S/ THT S

8. Capsule  Tritide100
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9. Inhalar  Ipralin HFA
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10. Tablet Centalin
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11. Capsule

S TP W f e - wisregiena oo
DT
wiEReTR e

Onriva Plus




