
Patient details

Date :
28-Jul-2025 /
7:15PM -
7:30PM

Doctor : AISHA(General)

Reg # /
Patient
Name

:
42194 /
BEENISH BILLU
WILLIAM

Mobile # : 0506082785

Gender /
DOB/Age :

Female / 10-
Jan-1991

Nationality : Pakistani

Insurance
/ Card#

:
INAYAH TPA
LLC / 4FB8-A-
NLCR-G25

EMID # :
784-1991-
1758934-3

Medical Record details

Complaints
Complaints

pc : low back pain and pain in passing urine

hopc : pt came with the complain of difficulty passing urine for one week 

she has delivered 2.5 month back 

history of gestational dabeties 

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 : 83 BPD : Pulse : 123 Height : 153 cm Weight : 62 kg

BMI : 26.48554 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

28-Jul-2025 AISHA E55.9 Vitamin D deficiency, unspecified  

28-Jul-2025 AISHA E86.0 Dehydration  

28-Jul-2025 AISHA R30.0 Dysuria  

28-Jul-2025 AISHA N39.0 Urinary tract infection, site not specified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

QUESTD 1000 IU / (VITAMIN D3 (CHOLECALCIFEROL) : 1000 IU) TABLETS VITAMIN
D3 (CHOLECALCIFEROL) [1000 IU] / TABLETS (60S, BLISTER) / Tablets

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

30 1  

NOPAIN / (NAPROXEN : 250 MG) TABLETS NAPROXEN [250 MG] / TABLETS (20S,
BLISTER PACK) / Tablets

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

5 5  

ALKAL EFFERVESCENT GRANULES / (SODIUM BICARBONATE : 1.76G) (SODIUM
CITRATE ANHYDROUS : 0.63G) (TARTARIC ACID : 0.89G) (CITRIC ACID ANHYDROUS
: 0.715 G) EFFERVESCENT GRANULES SODIUM BICARBONATE/SODIUM CITRATE
ANHYDROUS/TARTARIC ACID/CITRIC ACID ANHYDROUS
[1.76G|0.63G|0.89G|0.715 G] / EFFERVESCENT GRANULES (4G X 10, SACHET) /
sachet

Take 1sachet 2
Time(s) per Day
For 7 Day(s)
others

7 14  

Doctor Signature & Stamp :  


