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The patient Was admitted with the diagnosis of High Fistula in ano (Horse-
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complications and the patient was discharged with the following advice.

Investigations available with the patient

Advised treatment:
1. Tab. Augemntin 625 mg 1 tab BID X 3 days. o
2. Pentin 80 1 Tab OD X 3 days. -0 —
3. Dicka Relax 1 tab BID X 3 days. o= =
4. Tab. Contramal SR 1 TAB BID X 3days. o— @
-5. Tab, Fe Daily 1 tab OD X 3 days. — 0~
[ n Power 2 Tsf with milk BID X 3days. ¢ ©
et BID X 3 days. o=
n spicy and non fried food.
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ointment locally before defacation. Review after 3 days.
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