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PRESCRIPTION HHR IR R
PRESOR! I
Ticket /Reg. No. : 2023/10093877 Date : 09-Dec-2023 -
Fatient ID ;1029431 Name : SABINA Age D24
Employee ID o181 Company : Ventura Leatherware MFY (BD) Ltd. Gender Femaic
Viohiic ;01709523708 Address Douepz
Doctor © 1 Dr. Samima Akter, NIBBS
S — e o SRR
B o . Prescription (Only for Doctor's Use) o
cre:- Roc:

Amenorrhoca for 2 .Bmonths 1 Tab Folic Acid
Vomiing for saveral limes

O

-(10) Q+1+0 upto 3 montl

2 Tab. Meclizig Hel + Pyridoxin - (10)  1+0+1 berore mzal for 10 days
3 Tah. Ondansetron 8 mg ~(2) 14141 before meal for 10 days

Q/E:-

General Advice:-
- =theral Advice:-

LMP:24.9.23 >> Eat healthy diet.
>> bed rest for 2 days
>> I condition doesn't improve or worse

1. consult with Nilphamari General
Hospital

N.B.- Please bring the prescription on next <_v;
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