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OPD PRESCRIPTION 

CID/Reg. No: Date:   

Patients Name 

Gende

r M F Others 

Address Age   

Referred From Service referred to 

Health Problem/ Diagnosis Disease Code 

(ICD 10) 
a. 

b. 

c. 

                  

           

           

           

           

           

           

           

Investigation/Treatment/Theraphy/Drugs Prescribed (Contine Overleaf) 

  

Is Further referral 

required? No Yes 

Specify where & for 

what   

  

Name of Prescriber: 

Designation: 

BMHC No.: 

 


