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SAFA MAKKAH POLYCUNlC CO.

CR No. 7002207723 * LIC. 014-101-012-00754 * VAT NO. 300032705400003

Date: 17/04/2023 Ny 1043979 w

D No: 2514767165 orone: 0512555552

Name of Patient: | SMAIL PATTAN .

ge: 30-YrS sex: Male . Nationality: |"dia

Name of Company: C/*oH

NG J
fiE R ~ Prescription - CASH Prescription ID:  : 2013209 N\

WAL ARRRERO

No. Medicine(s) Duration Dosage Instructions

1  AMOXICILLIN, CLAVULANIC 1 Week(s) 1-0-1Tablet Afterfood
ACID 875, 125mg Film-coated

tablet
2 DICLOFENAC SODIUM 50mg 1 Week(s) 1-1-1Tablet Afterfood

. Tablet
3 PREDNISOLONE 5mg Tablet 1 Week(s) 1-1-1Tablet Afterfood

4  ASMA HEXIDINE M/W(CLOVE) 1 Month(s)
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