Patient details

|| 25-sep-2024 / )
Date ‘11 1:15PM - 1:30PM

Doctor : || Humaira(General)
Reg# /
5 38479 / CHAN =

Patient

amnen THAR WIN Available
Name
Mobile # 1110589232011
Gender / .|| Male / 23-Nov-
DOB/Age "1 2002
Nationality || : || Myanmarese

E CARE - Green

Insurance || || Network /1017-
/ Card# *11029-118780637-
01
784-2002-
EMID # 8762154-2

Medical Record details

Complaints

Complaints

co EYE SWELLING/REDNESS UPPER EYE LID headache 21th sep. 2024

oe chest is clear no added sounds restless

Vital Signs
Temperature : 36.5 BPS : 85 BPD : Pulse :70 Height :170cm Weight :72.6kg
BMI :25.12111 bpm Respiratory :18bpm Sp0O2 :98% Hip :cm Waist :cm
Head Circumference : cm
Urinalysis (Protein & Glucose)
Notes : RISK OF FALL
Diagnosis
Date Doctor ICD Code Diagnosis Notes
25-Sep-2024 Humaira R51.9 Headache, unspecified
25-Sep-2024 Humaira H02.34 Blepharochalasis left upper eyelid
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill

VIGAMOX / (MOXIFLOXACIN (AS HCL) : 0.5%) EYE DROPS OCULAR / EYE
DROPS (5ML, DROPPER BOTTLE) / Drops

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG) CAPLETS Take 1Tablets 2 Time(s) per 7 14
CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS (24S, BOX) / Day For 7 Day(s) after meal

Take 2 drops 2 timesinaday 1 1




Generic/Dose/Form

Instructions
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Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI- UAE.




