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Patient Name ¢ Mr. MD MAMUNUR RASHED RATON UHID : 1000864699
Age/Gender ¢ 43 Years/Male Mobile No : 01718708748
Doctor Name : Dr.DILIP KUMAR Bill No. ¢ KL/OPCA/24/106011
Payer ¢ INTERNATIONAL SCHEDULE (H)-1.( Bill Date £ 20/09/2023 10:42AM
CASH) Referred By  : DILIP KUMAR
Faciliity Name i MEDICA SUPERSPECIALTY HOSPITAL,
KOLKATA
uddress :  CHALKPRAN, ARJI NAOGA, NAOGACN SADAR, NAOGAON  NAOGAON, ., BANGLADESH
Provisional Diagnosis
CAD : Left main + Triple vessel coronary artery disease.
H'ypertension.
Diabetes mellitys.
Dyslipidemia
CAG was done on 05.10.2022 .
Foliow Up Notes
Advice:
Tab ROZAGOLD 20 mg 1 tab once daily at 10 pm,
Tab METOLAR XR 25 mg 1 tab once daily at 9 am.
Tab CARDACE 2.5 mg 1 tab once daily at 10 am. /y\) ;
Tab FLAVEDON MR 35 mg 1 tab twice daiiy at 10 am and 10 pm. [4 2. ..S g
Qro
Tab PAN 40 mg 1 tab once daily before breakiast.
Tab ANXIT 0.5 mg 1 tab once daily at 10 pm.
Tab NITROLONG 2.6 mg 1 tab twice daily at 8 am and 4 pm,
8 MEDICINES FOR DIABETES AND THYROID DISORDER TO CONTINUE IN CONSULTATION WITH ENDOCRINOLOGIST/
LOCAL PHYSICIAN (IF ANY).
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MD,DM,FsScA) FRCP(GIasgow),FICC,FHRS,FHFA,Certiﬁed Cardiac Device Specialist
(CCDS,HRS,USA) /.-———
Director-Cardiac Cath Lab Services
CHIEF ACADEMIC COORDINATOR, CARDIOLOGY (INTERVENTIONAL)
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