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Patient Name: Doha Al Gahtanti .........ceniiinnnnne. Date: .....01/04/2024...

ID 1011565491........covnninnininiinenninn, Age: ...46y. BodyWeight............ Kg
Allergy: o CX No G6PD: No

Medical History: Current Medication:
Eood General

ood
Flndication: Renal Impairment: ONo -
Skin wrinkles and aging process P ’
Recommended VitaDrip Name:

Liver Impairment: No .

Skin Glow
Infusion: IV over 2 hour

Frequency: Oonce Every week for 4 weeks

0O One Month

SCTPN Code:

Physician Name: Dr. Shawgi Yassin Alsayed

Physician Signature: .................ccoueuene

First Dose Date: 16 /04 /2024.
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