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PATIENT ADVICE

Address : 26/1, BRIGADE GATEWAY,,BESIDE
METRO,,MALLESWARAM
WEST, BENGALURU,KARNATAKA, INDIA.P
IN-560055.

Tel : 080-39898969,080-39898969
Fax :080-30925454

Patient Name

Passport No.:
MRN

Visit No.
Date Of Birth
Age

Sex

Blood Group

Ward /Rm /Bed No. :

: PRAVEEN S N

: YESH-0000071643

: V0000000005-YESH

1 29/05/1966

* 46 Years 3 Months 26 Days
: MALE

Date :24/09/2012

Advice :

remitting relapsing type of MS

relapses in 2006, 2010 and 2012

last relapse - right LL weakness and buckling in the knee
MRI spine showed cervicodorsal cord demyelinating lesion
received iv solumedrol in feb 2012

recovered well

advised interferon beta 1A (inj avonex 30mg im weekly once)

presently has right foot paresthasae intermittently
no weakness or unsteadiness in the LLs

RRMS

advice;

to start on inj avonex 30mg im weekly once for next 6 months
repeat MRI brain and whole spine after 6 months

liver function and CBC every 3 months

T.dolo 650mg 1/2 hr before the injs

T.gabantin 100mg 1 tab sos (20)

will review

Signature :

DR GURUPRASAD H

MBBS, MD, DNB (NEUROLOGY)
Regn No. : KMC-43574
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