
Patient details

Date :
04-Aug-2025 / 9:00PM
- 9:15PM

Doctor : AISHA(General)

Reg # /
Patient
Name

:

39751 / MUHAMMAD
SHAHZAD
MUHAMMAD
MUSHTAQ

Mobile # : 0561284797

Gender /
DOB/Age : Male / 24-Dec-1995

Nationality : Pakistani

Insurance /
Card# :

KHAT AL HAYA
MANAGEMENT OF
HEALTH INSURANCE
CLAIMS LLC / LL665895

EMID # : 784-1995-4847137-6

Medical Record details

Complaints
Complaints

pc : throat pain ,fever , body pain 

hopc : pt came with the complain of fever along with throat pain and gen body pain started two days back 

o/e throat is hyperemic ,tonsils are hypertrophied with white patches 

chest is clear 

Vital Signs
Temperature : 37.1 BPS : 80 BPD : Pulse : 70 Height : 178 cm Weight : 82.1 kg

BMI : 25.91213 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

04-Aug-2025 AISHA R06.2 Wheezing  

04-Aug-2025 AISHA R05 Cough  

04-Aug-2025 AISHA E86.0 Dehydration  

04-Aug-2025 AISHA R07.0 Pain in throat  

04-Aug-2025 AISHA R52 Pain, unspecified  

04-Aug-2025 AISHA R50.9 Fever, unspecified  

04-Aug-2025 AISHA J03.90 Acute tonsillitis, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

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

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

5 5  



Generic/Dose/Form Instructions Duration Quantity Refill

BETADINE MOUTHWASH GARGLE / (POVIDONE IODINE : 1%) MOUTHWASH-
SOLUTION POVIDONE IODINE [1%] / MOUTHWASH-SOLUTION (250ML, PLASTIC
BOTTLE) / Solution

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

5 10  

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG) CAPLETS
CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS (48S, BOX) / Tablets

Take 1Tablets 3 Time(s)
per Day For 5 Day(s)
others

5 15  

CURAM 625MG / (AMOXICILLIN : 500 MG) (CLAVULANIC ACID : 125 MG) FILM
COATED TABLETS AMOXICILLIN/CLAVULANIC ACID [500 MG|125 MG] / FILM COATED
TABLETS (20S, FOIL STRIP) / Tablets

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

5 10  

Doctor Signature & Stamp :  


