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DIABETES CARE PROGRAM : AZIZNAGAR SUB CENTRE VISIT DETAILS

 REPORT FOR THE MONTH OF JANUARY , FERUARY& MARCH -2021
SIS-NON-TEACHING STAFF-OTHER THAN THOSE IN AZIZNAGAR VILLAGE ( OUTSIDERS)
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MEDICINE 

ISSUED/OTHER DETAILS 

BY BOTH S.C & 104 

SERVICES

MODE OF 

RECEIVING 

MEDICINES

NAME OF MEDICINES ISSUED BY 

BOTH SC-A.N.& 104-

HT:AMLODIPINE 5mg,                   

ATENOLOL 50mg TELMISARTAN 

40mg

DIA:METAFORMIN HCL 

500mg,                    GLIMIPRIDE 

1mg
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MEDICINE 

ISSUED/OTHER DETAILS 

MODE OF 

RECEIVING 

NAME OF MEDICINES ISSUED BY 

BOTH SC-A.N.& 104-

HT:AMLODIPINE 5mg,                   

ATENOLOL 50mg TELMISARTAN 

40mg

DIA:METAFORMIN HCL 

500mg,                  GLIMIPRIDE 

1mg

HT:AMLODIPINE 5mg,                   

ATENOLOL 50mg TELMISARTAN 

40mg

DIA:METAFORMIN HCL 

500mg,                       

GLIMIPRIDE 1mg


