PRESCRIPTION

Prescription No.
# 345670

Patient Information

Name
D vinith

Phone Number
(+91)705919054

Email
vinithvinith5 1@gmail.com

Address

Sri devi nagar10th street
valasaravakkam,chennai.

Allergies

List of Prescribed Medications

Medication Name Purpose

Salicylic Acid,Vitamin
E, D-Panthenol,Tea Tree
oil,Glycerin,Sodium Lauryl
Sulphate,Galaxy CAPB SB,
Xanthan Gum,
Triethanolamine,Di sodium
EDTA. Imidurea(Germall
115),Carbopol Propylene
gycol.Phenonip,Polyethylen
e Gycol 400, Fragrance

For Skin protect

Phanteon.
Anti-biotic Bacferi'al infec-
tion
Vitamin C Immune system

June 2, 1990

Prescription Date
Nov 5th 2023

Age
25

Date of Birth
Monday, 20 th july 1998

Gender
Male

Notable Health Condition

Infection.
Dosage Route Frequency
E3 times per day
500mg Oral Every 8 hours
500mg Oral Once a day



Vitamin D Immune System 1 tablet

.doctor name
Dr. Pallavi Rathi Vanthitha

Randy Caistorp

Doctor Signature
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June 2, 1990

Oral

Once a day



