
Patient details

Date :
09-Feb-2025 /
8:30PM - 8:45PM

Doctor :
DR
Amaizah(General)

Reg # /
Patient
Name

:
45800 / MD
SAIFUR RAHMAN
CHINU MIAH

Mobile # : 0562633870

Gender /
DOB/Age :

Male / 01-Jan-
2001

Nationality : Bangladeshi

Insurance
/ Card# :

E CARE - Blue
Network / I040-
029-120575234-
01

EMID # :
784-2001-
1973025-5

Medical Record details

Complaints
Complaints

pc : epigastric pain  , nausea , vomitting for 1 week 

appetite is reduced 

 

o/e : emaciated 

loook pale 

 

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 : 36.4 BPS : 70 BPD : Pulse : 62 Height : 170 cm Weight : 55 kg



BMI : 19.03114 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

09-Feb-2025 DR Amaizah E03.9 Hypothyroidism, unspecified  

09-Feb-2025 DR Amaizah R63.0 Anorexia  

09-Feb-2025 DR Amaizah R14.0 Abdominal distension (gaseous)  

09-Feb-2025 DR Amaizah R11.2 Nausea with vomiting, unspecified  

09-Feb-2025 DR Amaizah K29.00 Acute gastritis without bleeding  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

DOMPY / (DOMPERIDONE : 10 MG) FILM COATED TABLETS DOMPERIDONE [10
MG] / FILM COATED TABLETS (30S, BLISTER PACK) / Tablets

Take 1Tablets 1Time(s)
perDay For 5 Day(s)
after meal

5 5  

GAVISCON / (CALCIUM CARBONATE : N/A) (SODIUM BICARBONATE : N/A)
(SODIUM ALGINATE : N/A) SUSPENSION CALCIUM CARBONATE/SODIUM
BICARBONATE/SODIUM ALGINATE [N/A|N/A|N/A] / SUSPENSION (500ML,
GLASS BOTTLE) / Syrup

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

5 5  

EZILOC 20 / (ESOMEPRAZOLE (AS MAGNESIUM : 20 MG DELAYED RELEASE
CAPSULES ORAL / DELAYED RELEASE CAPSULES (14S, BLISTER / Tablets

Take 1 Unit(s), 1
Time(s) per Day For 30
Day(s)

30 1  

Doctor Signature & Stamp :  


