
Pharmacy Prescription

Rx :
1 moxifloxacin 0.5%w/v [VIGAMOX E/D ED] (1)

Left Eye-1 DROP 4 TIMES A DAY START 2 DAYS PRIOR TO SURGERY , 1 Day(s) from 16-05-2024 to 16-05-2024
Followed By

Left Eye- ON THE SURGERY DAY MORNING 1 DROP , 1 Day(s) from 17-05-2024 to 17-05-2024

2 alprazolam 0.25mg [ALPRAX0.25 TAB] (1)

Left Eye- 1 TAB ON THE SURGERY DAY MORNING - AFTER FOOD , 1 Day(s) from 16-05-2024 to 16-05-2024

Consultant
18622

UHID No : 239955
Name : Mr.Yarago Demo /23y
Contact No. : 1234567890

Date : 16-05-24 At 08:39 AM
Address : Bangalore
Consultant : Consultant

Diagnosis:

Right Eye: DRY EYE , ALLERGIC CONJUNCTIVITIS , IMMATURE CATARACT ,
Left Eye: DRY EYE , ALLERGIC CONJUNCTIVITIS , IMMATURE CATARACT ,
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