Patient details

16-Jan-2025 / 3
Date 3:15AM - 3:30AM

E
Doctor nomen

Goodluck(General)

Reg # / 45555 / Availahle

Patient || Muhammad
Name Ahsan Munir
Mobile # 1110521245771
Gender / .|| Male / 29-Jan-
DOB/Age "111991

Nationality || : | | Pakistani

KHAT AL HAYA
MANAGEMENT OF
Insurance .|| HEALTH

/ Card# "I INSURANCE
CLAIMS LLC/
LL665888

784-1991-

EMID # 8428151-9

Medical Record details

Complaints

Complaints

anal pain and swellling since one week.

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 : 36.8 BPS : 80 BPD : Pulse :88 Height :168cm Weight :80kg
BMI : 28.34467 bpm Respiratory :18 bpm Sp02 :99% Hip :cm Waist :cm
Head Circumference : cm

Urinalysis (Protein & Glucose)
Notes : RISK FOR FALL

Diagnosis




Date Doctor ICD Code Diagnosis Notes
Enomen . -
16-Jan-2025 Goodluck Pain, unspecified
Enomen . .
16-Jan-2025 Goodluck First degree hemorrhoids
Prescription

Generic/Dose/Form

Instructions

Duration | Quantity | Refill

ANODESYN OINTMENT / (ALLANTOIN : 0.5% W/W) (LIDOCAINE HCL : 0.5%
W/W) OINTMENT ALLANTOIN/LIDOCAINE HCL [0.5% W/W |0.5% W/W] /
OINTMENT (25G, ALUMINIUM TUBE) / Cream

DAFLON / (HESPERIDIN : 50 MG) (DIOSMIN (FLAVONOIDIC FRACTION) : 450 MG) = Take 1Tablets 2
FILM COATED TABLETS HESPERIDIN/DIOSMIN (FLAVONOIDIC FRACTION) [50
MG|450 MG] / FILM COATED TABLETS (30S, BLISTER PACK) / Tablets

Take 1Cream 2Time(s)
perDay For 10 Day(s)
others

Time(s) per Day For 7
Day(s) others

10 1

7 14

Doctor Signature & Stamp :

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI- UAE.




