
Patient details

Date :
03-Mar-2025 /
4:00PM - 4:15PM

Doctor :
DR
Amaizah(General)

Reg # /
Patient
Name

:
42071 /
bhupendra
kumar

Mobile # : 0543971634

Gender /
DOB/Age :

Male / 29-Jun-
1989

Nationality : Nepalese

Insurance
/ Card# :

FMC Standard
Network / I005-
010-119899044-
01

EMID # :
784-1989-
0281983-2

Medical Record details

Complaints
Complaints

PC : PAIN IN LEFT KNEE JOINT WHICH IS SEVERE 7 ON PAIN SCALE 

ASSOCIATED WITH NAUSEA AND HYPOTENSION 

 

NO OTHER  MEDICA CONDITIONS 

O/E ; TENDER AND SWOLLEN 

LEFT KNEE JOINT 

 

 

 

 

 

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 BPS : 40 BPD : Pulse : 74 Height : 160 cm Weight : 59 kg

BMI : 23.04688 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : Risk of Fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

03-Mar-2025 DR Amaizah R53.1 Weakness  

03-Mar-2025 DR Amaizah R50.9 Fever, unspecified  

03-Mar-2025 DR Amaizah R52 Pain, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

VOLTAREN EMULGEL 12 HOURS / (DICLOFENAC DIETHYLAMINE :
23.2 MG / G) GEL DICLOFENAC DIETHYLAMINE [23.2 MG / G] / GEL
(50G, TUBE) / Gel

Take 1Gel 2 Time(s) per Day For 5
Day(s) others 5 10  

PUMPINOX / (ESOMEPRAZOLE (AS MAGNESIUM : 40 MG ENTERIC
COATED TABLETS ORAL / ENTERIC COATED TABLETS (28S, BLISTER
PACK / Tablets

Take 1Tablets 1 Time(s) per Day
For 7 Day(s) morning empty
stomach

7 7  

PROXEN / (NAPROXEN : 500 MG) TABLETS NAPROXEN [500 MG] /
TABLETS (20S, BLISTER PACK) / Tablets

Take 1Tablets 2 Time(s) per Day
For 7 Day(s) after meal 7 14  

GUPISONE 20MG / (PREDNISOLONE : 20 MG TABLETS ORAL /
TABLETS (20S, BLISTER PACK / Tablets

Take 1Tablets 1 Time(s) per Day
For 10 Day(s) after meal 10 10  

Doctor Signature & Stamp :  


