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Arrhythmia AR

ARDS Acute Respiratory Distress Syndrome|& |4 7% vx £ 18 Jp iz 3

CVA Cerebro-Vascular Accident L}

CHF Congestive Heart Failure ER A AN 2

CAD Coronary Artery Disease Tk B R B T

DM Diabetes Mellitus W PR

DU Duodenal Ulcer 2SR

GU Gastric Ulcer iR
Gall Bladder Stone 2T
Hypertension B o B
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LC Liver Cirrhosis g L

MI Myocardia Infarction N i
Pancreatitis 3B

PU Peptic Ulcer Wi

PE Pleural Effusion BRI 4 S

SCC Squamous Cell Carcinoma Bk P R

UTI Urinary Tract Infection b R R

UGI Upper Gastrointestinal Bleeding |} % % g dix
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EVB Esophageal VaricoseBleeding CEvE 2L I




::\ﬁf’#gjg.t’j—;

Adalat Albumin Aldactone
Allopurinol Ampicilline Amoxicillin (Amocillin)
Aspirin Asverin Ativen
Berotec Bisolvon Bokey
Cefazolin Depermide Digoxin
Dulcolax Fluimucil Gentamycin
Heparin Inderal KCL
Lac-B Medicon-A MgO
Neomycin Nexium Novamin
Norvasc Primperan Prozac
Rasitol Solu-medrol Sennoapur
Tinten Tagament Trandate
Vancomycin Valium Vena
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