EPHRULL 2 DEPARTMENT OF HEALTH & FAMILY WELFARE o MM
GOVERNMENT OF WEST BENGAL

__.M_M.,,HM e —————
]r‘\mmc COSIINTU MONDAL s - 315 Day : :
| Sex D Male Ape——gg YIS 3 Reg. NO. soipiniaot i |
IRJ From : Reg. Date : ‘
\ Card No, #3840 I
Visit No. : 1 Department  © Visit Date : 12-18-2018 Time: ii
Doctor / Umt Name (DOW): .. ProfDrD Sircas ‘g
Room \__(3 i v Entry No. : M_{
- — Visit No. : 2 — Visit No. ——— Visit No. . 4 —
Visit Date Tm. ’\ Visit Date Tm. -1 Visit Date Tm. |
\[ Department : Department : ‘ Dcpdrtmem : |
i Doctor/Unit : Doctor/Unit : \ \ Doctor/Unit : }
i |
| | |
| | Entry! No. L LEntry No. ] LEntr')' No. @ . r\
- e S L
~ ADVICE |
1

| 4 ( { 702 /o>
l
3 |
Maintenance Hemodialysis. JPer wesk From mearest PPP £2i7 |

|
1

G Erythropoistin 4600 L0 /G sssmnnneenrs PET WBEK POSE KD |
Inj ron sucrase i) it ‘
— Cap tron+FalicAcd 2

Total fluids T CTRMOOR /L4 't

Total protein gmiday. kealfday ‘
salt restrictien < 5 gm/day 1
Rater to Central Kitchen For Diet Chart. ‘
i{
l — Tab Amindiplng.ee Tzl |
| ) — xzb Metoprolol xi s |
| tab clonidine 100m/1Cg-=- 'i
l — .ab prazosin x| ;
% . Tab Torsemi |
' __ Tob calciuiegy
{‘ _ Tabran nitidi 1&23 @
1 . Teb Domepedor i
i Tab ondansetiON e U+ '+ SRS ‘
’ Tab Scdium Bicarbo tfs\ ..................... )’1 }
% __Tab Eebuyastata... ‘4: ..... mgQE’S I \‘
‘ 1
| i
| ‘ p 0&&97 5 @@
| o) /\LJ/M W w\') 1
1 “r Wm
i ® - (’755&/{) TM&J@Q/VY) CO ) D'b }4\\3 .
|

A | »‘ Qﬁ_ﬂm.j_m\z_ﬁwﬁ[w M_Lg_af et t)

Cﬁ}'(' ﬁgﬁjﬁ
to EANT ofP
fon e Q@f‘mw@y ~ED



