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Facility Code: |  EIIE

T.C. ID Number : I
Name Surname !FULYA KOGBEY
Sex/Birth Date : Kadin / NN

Social Security Institution: SSK

x| Date

:05.07.2019

Protocol Number
79QsM7Mv4 R
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Family Doctor

Dr. OZLEM I
BURSA I
I

B

. MAJEZIK 100 MG 15 FILM TABLET"

Il. DUPHALAC SURUP 670 MG/ML 300 ML

1il. BEKUNIS 30 DRAJE

. AERIUS 5 MG 20 FILM TABLET

V. DALMAN AQ NAZAL SPREY

VL.

KONGEST FORTE 30 TABLET

VIL.

DORSILON 200 MG 20 TABLET
VIIl. BETASALIC LOSYON 50 ML

1X. ZETION % 2 100 ML SUSPANSIYON
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1(One) Piece

S : Daily 2x1(Oral)

constipation$ :
constipation S :
allergy S:

allergy S:

1(One) Piece
Daily 4x1(Oral)

1(One) Piece
Daily 3x1(Oral)

1(One) Piece
Daily 1x1(Oral)

1(One) Piece
Daily 2x1(Oral)

1(One) Piece

: Daily 3x1(Oral)

1(One) Piece

: Daily 3x1(Oral)

One) Piece

1
: Daiiy 3x1(Oral)

1(One) Piece

: Daily 3x1(Oral)




