Patient details

27-Oct-2024 / 9:30PM Q
Date - 9:45PM
Doct AHSAN
octor HUSSAIN(General)
Reg#/ 38775/
Patient MOHAMMEDYOUSSUF
Name MOHAMMED AHMED
| Mobile # H]| 0523726484 |
Gender /
DOB/Age Male / 07-Feb-1988
| Nationality ‘ B| Indian |
Insurance NEURON - GN /
/ Card# 44834719293
| EMID # H]| 784-1988-6248395-9 |

Medical Record details

Complaints

Complaints

PC: FEVER

SORETHROAT

FLU

LOW BACK PAIN

Vital Signs
Temperature : 36.6 BPS : 82 BPD Pulse :59 Height :177cm Weight :93kg
BMI : 29.68496 bpm Respiratory :18bpm Sp02 :97% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : risk of fall
Diagnosis
Date Doctor ICD Code Diagnosis Notes
27-Oct-2024 AHSAN HUSSAIN =~ M54.5 Low back pain
27-Oct-2024 AHSAN HUSSAIN  JOO Acute nasopharyngitis [common cold]
27-0Oct-2024 AHSAN HUSSAIN  J06.9 Acute upper respiratory infection, unspecified
Treatments
Start Time End Time CPT Code Treatment Teeth No Surface Notes
00:00:00 00:00:00 9 Consultation Gp NA NA
Prescription
Generic/Dose/Form Instructions ‘ Duration ‘ Quantity ‘ Refill

SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP BUTAMIRATE
DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, BOTTLE) / Syrup

Take 5 ML Syrup 2
Time(s) per Day

5 10




Generic/Dose/Form Instructions ‘ Duration ‘ Quantity ‘ Refill
For 5 Day(s)
others
FLUTAB / (DIPHENHYDRAMINE : 25 MG) (PARACETAMOL : 500 MG) (PSEUDOEPHEDRINE  Take 1Tablets 2
: 30 MG) FILM COATED TABLETS Time(s) per Day 5 10
DIPHENHYDRAMINE/PARACETAMOL/PSEUDOEPHEDRINE [25 MG|500 MG |30 MG] / For 5 Day(s)
FILM COATED TABLETS (20S, BLISTER PACK) / Tablets others
AUGMENTIN 1G / (CLAVULANIC ACID : 125 MG) (AMOXICILLIN : 875 MG) TABLETS 1?::;(1;32?";;
CLAVULANIC ACID/AMOXICILLIN [125 MG |875 MG] / TABLETS (14S, BLISTER PACK) / For Dap ) v 5 10
Tablets v
others
Take 1Tablets 1
TELFAST 120MG / (FEXOFENADINE HCL : 120 MG) FILM COATED TABLETS FEXOFENADINE = Time(s) per Day 5 5
HCL [120 MG] / FILM COATED TABLETS (15S, BLISTER PACK) / Tablets For 5 Day(s)
others

Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
. . DUBAI - UAE,
Doctor Signature & Stamp : L




