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This Patient has Vitals for Temp: 37°C, Pulse: 88bpm, BP: 120mmHg, Height: 168cm, Weight: 47.4kg, BMI o

16.79(Obese), Blood Sugar
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Chief Complaints : pc : high grade fever with body pain hopc : pt came with high grade fever ~ Duration:
along with cough and body pain for the last two days o/e chst is congested throat mild
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Clinical Findings: £nter Any Text

Dehydration,E55.9 - Vitamin D deficiency, unspecified,

Diagnosis: J06.9 - Acute upper respiratory infection, unspecified,R50.9 - Fever, unspecified,E86.0 - Date of :17/51,

Onset

INFUSION,96374, THER/PROPH/DIAG INJ IV PUSH,9.01, Follow Up Consultation GP

Requested Investigations: 0195-107704-0801, CEFTRIAXONE-TABUK IV,96365, THER/PROPH/DIAG IV Estimated :
INF INIT,2190-106618-1001, PARAFUSIV LV. 10MG/ML-(PARACETAMOL : 10 MG/ML) SOLUTION FOR  Cost
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116207-0391 - (AMOXICILLIN : 500 MG) (CLAVULANIC ACID : 125 MG) FILM COATED TABLETS,

Prescriptions: 5915-640420-0061 - (VITAMIN D3 (CHOLECALCIFEROL) : 10000 1U) CAPSULES,0397-  sumated = £nter Any Text

Cost

MEDICAL PRACTITIONER DECLARATION :

| declare that | am the patient’s medical practitioner and that the particulars given are to
the best of my knowledge true and correct.

Dr Aisha Umer

Physician- Gengral PracKtioner
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PATIENT’S DECLARATION :

| hereby authorize any Healthcare provide
Employer or other organization to release
regarding my medical condition & history
determining insurance benefits.

Patient ‘s



