Dr.Kebede Medium Clinic

Address:- Region Oromia

7one/Adm.own east showa Woreda Ade’a town Bishoftu Kebele 06 Ho.No
627

Telephone:- Mobile 0989542554 Email:-
Name of Patient AQ—\-P - N’\ﬂ \ S,

Adress Region:- Zone/Adm Own

Worda Aé ele. Town P\ “\04«\—13

Kebele A;\ES! ; o HNo_ Telephone Land

Phone _ Mobile_ Email:-

Sex Age Weight
Card No_, Diag rosns
Tate 2111 OQTJ-J«- - .-
Description
RX

Name of Prescriber
Qualification Qualification

Signature Signature

Date Date




