Sai Palace, Someshwar Brts Junction,Udhna Magdalla Road, Vesu, Sur;at
Ph : 0261 2299000, Mo. :
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TAB DOXOLIN M 0----0----1 AFTER FOOD FOR 20 DAYS
TAB L-DIO 1 1----0----1 AFTER FOOD X 5 DAYS
JED TAB DMR 20MG SOS

' MO TAB OMNACORTIL 40MG 1-----0-----0 AFTER FOOD X 5 DAYS --TAPPERING |
M 20MG 1----0------0 AFTER FOOD X 5 DAYS

GION 10MG 1-----0----0 AFTER FOOD X 5 DAYS '

5 MG 1------0-----0 AFTER FOOD X 5 DAYS --- T}
949 SAC CALTROL D3 X ONCE A MONTH

WVIC TAB NUMYLIN D 0---0---1 AFTER FOOD X ALTERNATE DAY ( 2 MONTH
TAB CALCORE 0---0---1 AFTER FOOD X ALTERNATE DAY ( 2 MONTHS

3LE | SYP CODISTAR NF 0---0---10ML AFTER FOOD T JRyTeT—

PO SYP BENTONIN AST 10ML-----10ML-----10ML BEFORE FOOD A T re—

RIN SYP CREMAFFIN PLUS 20ML SOS FOR CONSTIPATION

o NEB FORACORT 1MG 1----0-----1

L

INJ FRASTIM 300MCG S/C 14-07-2026 ,
TAB ENDACE (160MG) 1------1-----1 AFTER FOOD X 7 DA _
TAB METHAT OD 1----0------1 AFTER FOOD X 7 DAYS
PURPLE PRO POWDER 2----2----2 X 10 DAYS
DISKETTE THREPTIN (VANILLA) 2----2-----2 X 21 DAY
dvice On . -IN CASE OF ANY EMERGENCY OR ANY C IN , WEAKNESS ,
ischarge/ FEVER , BURNING MICTURITION, VERT,
rgent Care GIDDINESS,GABHRAMAN,NAUSEA,VC JEAKNESS,

OEDEMA ,BLEEDING FROM ANY SI SPITAL.

.

ollow up : FOLLOW UP AFTER 5 DAYS T¢( 3 c ]
AGRAWAL AND AFTER 7 DA’ 1Y
KAUSHAL PATEL

ENERAL INSTRUCTION - -



Surgical Note : NA

Laboratory . ALL REPORTS ATTACHED WITH FILE AND HANDED OVER TO RELAI
Investigations i '

Condition On . PATIENT IS HAEMOD

Discharge VITALS :-
BR = 130/80MMHG

PR- 83BPM -
SPO2- 93% ON 1 |_ |

RX(Advise On Discharge)

TAB APIXALIFE 5MG 1---0---1 AFTE
TAB CORDARONE 100MG 1----0---1
TAB ALDACTONE 50MG o----1---_-_‘ |
TAB DYTOR 20MG 1----1----0 | AFT
CAP MEXOHAR 150MG 1---0-=
TABTADALAFIL 20MG 0----0:

CAP PERINORM CD SOS X

TAB VOQOZON 20MG 1-




