Patient details

23-Dec-2024/ |||}
Date 2:45PM - 3:00PM
Doctor Humaira(General)
44292 /
Reg# / CHANDAN
Patient CHAUCHAN
Name CHAUCHAN
RAJBHADUR
Mobile # 0542859956
Gender / Male / 01-Jul-
DOB/Age 2001
Nationality Indian
KHAT AL HAYA
MANAGEMENT
Insurance OF HEALTH
/ Card# INSURANCE
CLAIMS LLC/
LL524100
784-2001-
EMID # 6001929-3

Medical Record details

Complaints

Complaints

oe
chest is clear no added sounds

restless

co skin rash all over the body 15th dec. 2024

Past / Family / Social History

Past History
Other Past History

Family History

Social History - Smoking No
Social History - Alcohol No
Surgical History
Allergies

Allergy Type Allergy Severity Allergies Allergy For Physical Examination

No Known Allergies Unknown

Vital Signs
Temperature :36.1 BPS : 80 BPD Pulse :100 Height :178cm Weight :85kg
BMI : 26.82742 bpm Respiratory :18bpm Sp0O2 :99% Hip :cm Waist :cm
Head Circumference cm




Urinalysis (Protein & Glucose)

Notes : RISK FOR FALL
Diagnosis
Date Doctor ICD Code Diagnosis Notes
23-Dec-2024 Humaira T78.40XA Allergy, unspecified, initial encounter
23-Dec-2024 Humaira R21 Rash and other nonspecific skin eruption
Treatments
Sfart Ef'd CPT Code Treatment Teeth Surface | Notes
Time Time No
. e 0005-111805-  (CHLORPHENIRAMINE MALEATE : 10 MG/ML) SOLUTION FOR .
14:53:43 02:54:00 1021 INJECTION-CHLOROHISTOL 10MG NA NA 'm
14:53:43 02:54:00 96372 IM INJECTION (W/O DRUG CHARGES) NA NA
00:00:00 00:00:00 9 GP CONSULTATION NA NA
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS CETIRIZINE HCL [10 MG] Take 1Tablet at 10 10
/ FILM COATED TABLETS (10S, BLISTER PACK) / Tablets night
CALAMINE LOTION / (CALAMINE : 15 G/100ML) (ZINC OXIDE : 5 G/100ML) Take 1Lotion 1
(PHENOL : 0.5 G/100ML) (BENTONITE : 3 G/100ML) LOTION CALAMINE/ZINC .
Time(s) per Day For 5 5

/ LOTION (1S, PLASTIC BOTTLE) / Lotion

OXIDE/PHENOL/BENTONITE [15 G/100ML|5 G/100ML|0.5 G/100ML|3 G/100ML]

5 Day(s) others

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

Doctor Signature & Stamp :




