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Patient Name: 

Age/Sex np No: PP:2023 /134549 
Date: 
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Doctor/Uebi le 

DR. RAM MANOHAR LOHIA INSTITUTE 
Gomti Nagar, Lucknow 

Wame:ARPITA SAMU 

ge/Sex: 31 Y/ 
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Dagres6:VIKALP KHQNDGOMTI NAGAR LUCKNOW 
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Next Follow up: 

mmHg, H/R 

OPD CARD 

Nutritional Assessment required: -Yes/No 

Nutritional Screening 
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0 

No 
Hurt 

/Min, R/R 
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1 

Malnourished-over-underModerate nourished 

PP:2023/134549 
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Wonbn: 2023-09-23 (09 An - 01 PM1 
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In case of any drug reactions contact on 7000951782 and toll-free no.: 18001803024 
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Consultant Name: 
Signature: 

6 

Hurts 
Even More 

I Drug Allergy: Yes 

Hurts 
Whole Lot 

No 

10 

Hurts 
Worst 

Not Known, 
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