Doctor Prescription aubll asogll

Visit Date &Ll 2wl
Patient File Age : Sex wauoll walo p9,
Patinet Name : w0l pawl
Clinic or ward : panil| gl 65LsI
Company as il
ID No aslbull ps,
Diagnosis oSl |
Item Code Item Name Qty Prescription Start Date | End Date
Doctor Name : bl puwl
Speciality [§7-w-t51]
Signature PICIH]




