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- INDOOR PATIENT DEPARTMENT

" LPD. No. ....0.\%45. ........... AT R R o 23(3322 .......... ;.;.w
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Present Complaints - AC»L&Q. M)g@*mwp@ .................... | e sades] LAl

Past History - — N/A
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. MAHAVEER HOMOEOPATHIC MEDICAL
% COLLEGE & RESEARCH HOSPITAL
Farathiya , Garhwa (Jharkhand)- 822114
INDOOR PATIENT DEPARTMENT

Case Record  pae 0)|09]28....c.....
Name of the Patient :-....... H o U Y ket oo A | Age 2.1 sex.L.

1. Father's /Husband/Guardian’s Name :- =) -LA\O\W
- 2. Ward :- \\Lc&

3. OPD No. - 9219922,
4.1PD No. :- 0\2.4¢

5.Address - [} Prod
6.Bed No.:- \R

- 7. Occupation :- Houselside
8. Past Complaints :- N/A

10. Present Complaints - A¢ule AbSorind_ Paion
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11. Lab Investigation :- i |
i) Pathological Tests _QSead Ereoain o =2 R/ Mo : cne
ii) X - Ray Hba 8y

iiiy Ultrasound  — LOAA M /
iv) E.C.G.

(% scanned with OKEN Scanner



‘D»iagh‘osis
Ak A b D st

L R NN SRR SR NN A NSO E NN B AN AERO AR NNEBNEONNOOAOAGEORNANEORDENNCOENEUNUA0ONEENNHONNAREARONOUNLENURGCGDIU0OLYCROD

SRR NN ISR N NN NN NN PO RN RN AP OB NINAOAEENNONNOBNNDUINONENPEAREVNNENAGRANNGNOOBNEEENANROORINIOAUAOTOUOBENABWOLEDRUGH D

S RN r R s e | LR NN NN NN NN NN E R RSN N REERERERNN YRR P U IO UNENEONNONS NN NN NINARSaRNEAONURAINNINBNNARAEAIGAFSNNGUEENOEKODO0D

B S REN AN N NN RO N AENOOUANNENNNEENEDONENBRNBONTONTN HEROBNOUECEUREITITONUIBDAUEOINGIURS

Treatment

.................................
s . D L R R R I I I I I T I S

.....................................................................................................................

S R R R R R R T

.........................................................................................................................................
......................................................................................................................................
......................................................................................................................................
T R T P R P P P
.....................................................................................................................................
..................................................................................................................................
.......................................................................................................................................
......................................................................................................................................

...............................................................................................................................

.................................................
.....................................................................................

ol

Concern Dector Signature

WG Y

(% scanned with OKEN Scanner



= % L il "

~ DEVKI MAHAVEER HOMOEOPATHIC MEDICAL
Xy COLLEGE & RESEARCH HOSPITAL

Farathiya , Garhwa (Jharkhand)- 822114
INDOOR PATIENT DEPARTMENT

Diet Chart Date..0)[29.|28.......
Name of the Patient :- HCLN’\.C\.Blh .......................................................... Age 24.sex.[ ...
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| FARATHIYA, GARHWA
- MANAGED BY. s N

INDOOR PATIENT DEPARTMENT

DISCHARGE CERTIFICATE
LPD. No. 0|24« O.PD. No. 2313922,
11 . N2\
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Page 1 of |

ertorisation Sheet - Zomeo Pro

physician Name : Dr. Uma Sh
ankar Mi i
Mishra , Patient Name : Mrs. HASINA BIBI, Reg. No. : 150
; ¢ o , Date : 02/09/2023

Remedy

. Nux-
Chin Puls Ph- i
Phos . Carb- -
v Calc ac Sep Ars Spig 7 Ferr Iod Ki::h Merc Sil

Totality
220021 R TN
o —— 0 20 20 20 19 19 19 19 19 19 19 19

[Miasms ] [Asthma] 6 | 6 | 6| 6 | 5.5 56 oy 5 S unCEEE TR
DIFFICULT:Abdominal pain:Acute: 2 2 1 s telobtoeli bt o 0 e | o 4 toe
[Complete ] [Stomach]Nausea: 4 4 4 4 4 4 4 4 4 4 4 4 4 ;. 4
[Complete ] [Stomach]Vomiting: 4 4 4 4 4 4 7 4 4 4 4 4 4 4

[Complete ] [Fever, Heat] )
General: & 4 4 4 4 4 4 4 4 4 4 4 4 4 4

[Special ] [Prabhakar]
Generalities:IllI effects

0 0 0 0 ) - . .
of:Influenza, bodyache causing: i ’ : - : b : i |

[Allen ] [K]
Kidneys:Pain:Extending:Epigastric 0 0 0 0 0 0 0 0 0 0 0 0 0 0

region, to:

LKnerr | LAbdomen ]

Oppression:Pain

(undefined):NaveI, about, passing

in galvanic shocks to epigastric 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
region, with nausea, straining,

belching of wind:

[Clarke ] [Clinical]Dysphagia: 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
[Con}plete ] [Generalltles] o 4 A o i A i . s 3 A 1 ’ A )
Daytime:Agg.:
rBoenning [Aggravation and

3 4 3 4 4 4 3 2 1 3 3

Amelioration]Loss of vital fluids, 4
emissions, hemorrhages:
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