1/22/25, 6:22 PM

ClinicSoft 8.0 - Medical Sheet

|2

Patient details

Dat 19-Jan-2025 /

ate 12:30AM - 1:00AM
Doctor Enomen

octo Goodluck(General)
Reg# / 45577 / IBRAHIM ALI
Patient HASSAN MOHAMED
Name ALl

| Mobile # HZH 0567013186 |

Gender /

DOB/Age Male / 06-Jun-1988

| Nationality l EH Egyptian |

Insurance
/ Cardi

AXA /
16/XC/30059/0/7/E/0

| EMID # HZH 784-1988-7475250-8 |

Medical Record details

Complaints

Complaints

o/e chest congestion,redness in throat.

cough,headache,sore throat,body ache since 3 days

he is a known smoker taking 1 pack per day

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 : 36.9 BPS : 80 BPD Pulse :74 Height :184cm Weight :82kg
BMI :24.22023 bpm Respiratory :18bpm Sp02 :99% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : RISK FOR FALL
Diagnosis

Date Doctor ICD Code Diagnosis Notes

Enomen . ip
19-Jan-2025 Goodluck R52 Pain, unspecified
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Date Doctor ICD Code Diagnosis Notes
Enomen

19-Jan-2025 Goodluck RO5 Cough
Enomen - -

19-Jan-2025 Goodluck J02.9 Acute pharyngitis, unspecified

Treatments

SFart Epd CPT Code Treatment Teeth Surface | Notes

Time Time No

00:00:00 = 00:00:00 8;3?’107704‘ CEFTRIAXONE-TABUK IV NA NA

00:00:00  00:00:00 96365 Intravenous |nfu5|o.n fqr therapy prophylaxis or diagnosis (specify NA NA

substance or drug) initial up to
00:00:00  00:00:00 9 GP Consultation NA NA

Prescription

Generic/Dose/Form

Instructions

‘ Duration | Quantity ‘ Refill

PACK / Tablets

Tablets

VOLTIC / (DICLOFENAC SODIUM : 50 MG TABLETS ORAL / TABLETS (20S, BLISTER

PANADOL ADVANCE / (PARACETAMOL : 500 MG) FILM COATED TABLETS
PARACETAMOL [500 MG] / FILM COATED TABLETS (48S, BLISTER PACK) / Tablets

KLARFAST / (LORATADINE : 10 MG TABLETS ORAL / TABLETS (10S, BLISTER PACK /

CURAM / (AMOXICILLIN : 500 MG) (CLAVULANIC ACID : 125 MG) FILM COATED
TABLETS AMOXICILLIN/CLAVULANIC ACID [500 MG|125 MG] / FILM COATED
TABLETS (20S, FOIL STRIP) / Tablets

KUFDRIN / (SODIUM CITRATE : 57 MG/5ML (AMMONIUM CHLORIDE : 131.5 MG/5
ML (MENTHOL : 1.1 MG/5 ML (DIPHENHYDRAMINE HCL : 13.5 MG/5ML SYRUP
ORAL / SYRUP (120ML, BOTTLE / Syrup

Take 1Tablets 2 Time(s)
per Day For 5 Day(s)
others

Take 1Tablets 3 Time(s)
per Day For 5 Day(s)
others

Take 1Tablets 2 Time(s)
per Day For 5 Day(s)
others

Take 1Tablets 2Time(s)
perDay For 5 Day(s)
others

Take 1Syrup 3 Time(s)
per Day For 5 Day(s)
others

10

15

10

10

15

Doctor Signature & Stamp : /

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

https://irhamc.visionsoftwares.ae/mr_pat_med_sheet_print.aspx?appld=57153

22



