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PRESCRIPTION *1016867"

FRESCRIPTION.
Ticket /Reg. No. : 2025/10138705
Patient ID : 1016867 3::; : 19-Feb-2025 —
Employee ID 8455 + AzZIZUL . Male
Mogiley : 0176757398, :::anany * Ventura Leatherware MFY (BD) Ltd. Gender : M
. ress . UEPZ
Doctor ¢ Dr.Md. Raysy, Kabir, MBBS
cic- Prescription (Only for Doctor's Use)
Lic:- Rc:-
Redness, . itch & di
rom bty | 1 Tab.Paracetamol 665mg -(10) 1+1+1 (after meal) - 7 days
2 Tab. Chlorpheniramine -(10) 1+0+1-7 days
maleate
;evensh 3 Tab. Famotidine 20mg - (10) 1+0+1 (before meal) - 7 days
unny nose 4 Eye/Ear Drop. Ciprofloxacin -(1) 1 dropin both eyes 4 hourly daily - 7
days
O/E:- General Advice:-
TEMP 970F >> Follow up with investigation report, if symptom persists. "
BP: 120/80 mmHg >> If the problem of the eye will persist or increase then consult with an Eye
specialist.
Adv:- Ref. To:-
CBC (TC,DC,ESR,HB%,P Count,RBC Count) ( F
Urine R/E y % 53
N.B.:- Please bring the prescription on next visit. Dr. Md. Raysul Kabir
Printed from: DESKTOP-MKRLISL/Dr. Raysul Software Designed & Developed by: Engr. AKM Mozammel Haque, Sr. System Analyst, BEPZA 19-Feb-2025 1010 am
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Room No : 232-A (Male)
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(3 Dexamox Eye Drop

@ Tab. D uvent—
orotr?O

|

|
|

\

5 Pk




