
Patient details

Date :
22-Mar-2025 /
12:45PM -
1:00PM

Doctor :
DR
Amaizah(General)

Reg # /
Patient
Name

:

45811 /
MAHMOUD
YASSER ALSHIKH
MAHMOUD

Mobile # : 0505441750

Gender /
DOB/Age :

Male / 22-Sep-
1993

Nationality : Syrian

Insurance
/ Card#

:
NGI - HN BASIC
PLUS / I038-000-
116276447-01

EMID # :
784-1993-
6207142-7

Medical Record details

Complaints
Complaints

; SORE THROAT , SEVER BODY PAIN ,ASOCIATED WITH HIGH GRADE FEVER AND SHIEVERING FOR 1 DAY

COUGH WITH YELLOW SPUTUM , RUNNY NOSE WATEry EYES  2 DAYS

ORAL INTAKE REDUCED 

NAUSEA 

O/ E ; LOOK LETHARGIC ,

HYPEREMIC PHARYNX 

swollen tonsils with pus points

CHEST WHEEZING

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 : 37.5 BPS : 90 BPD : Pulse : 96 Height : 179 cm Weight

BMI : 31.21001 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis No

22-Mar-2025 DR Amaizah R52 Pain, unspecified  

22-Mar-2025 DR Amaizah E86.0 Dehydration  

22-Mar-2025 DR Amaizah R05 Cough  

22-Mar-2025 DR Amaizah R51.9 Headache, unspecified  

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

22-Mar-2025 DR Amaizah J03.90 Acute tonsillitis, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quan

PULMICORT / (BUDESONIDE : 0.5 MG/ML) SUSPENSION FOR NEBULIZATION
BUDESONIDE [0.5 MG/ML] / SUSPENSION FOR NEBULIZATION (2ML X 20, UNIT)
/ Tablets

NEBS 3 6

VOLTFAST / (DICLOFENAC POTASSIUM : 50 MG) POWDER FOR SOLUTION
DICLOFENAC POTASSIUM [50 MG] / POWDER FOR SOLUTION (9S, SACHET) /
sachet

Take 1sachet 1Time(s)
perDay For 2 Day(s)
after meal

2 1

PANADOL ADVANCE / (PARACETAMOL : 500 MG) FILM COATED TABLETS
PARACETAMOL [500 MG] / FILM COATED TABLETS (96S, BLISTER PACK) / Tablets

Take 1Tablets 2
Time(s) per Day For 3
Day(s) after meal

3 6

LORINASE / (LORATADINE : 5 MG (PSEUDOEPHEDRINE SULPHATE : 120 MG
TABLETS ORAL / TABLETS (14S, BLISTER PACK / Tablets

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

5 5

CEFIX / (CEFIXIME : 400 MG CAPSULES (HARD GELATIN ORAL / CAPSULES (HARD
GELATIN (5S, BLISTER PACK / Tablets

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

7 7

GUPISONE / (PREDNISOLONE : 20 MG) TABLETS PREDNISOLONE [20 MG] /
TABLETS (1000S, BLISTER PACK) / Tablets

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

5 5

ZYVEX ADVANCED ORAL SPRAY / (HYDROXYPROPYLMETHYLCELLULOSE : 150
MG/ 30ML) SPRAY SOLUTION HYDROXYPROPYLMETHYLCELLULOSE [150 MG/
30ML] / SPRAY SOLUTION (30ML, SPRAY BOTTLE) / Spray

Take 1Spray 2 Time(s)
per Day For 3 Day(s)
after meal

3 1



Doctor Signature & Stamp :  


