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Date k(/) R / I @
Name of the health Institution: IS PRIMARY CL.
Patient Full Name E E/; M&

Sex AgeﬂfééWelght Cardﬁ#_j \F%/SA
Addres:: Regi [’ Town Woreda
Kebele v House No.
In Patient I:' [ QOut Patient E——
Diagnosis (ICD Code No.)
Drugs Name, Strength dosage form, Dose | Price of each item (for
A Frequency, duration, Quantity Haw to use and | dispenser use only)
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