
Patient details

Date :
03-Mar-2024 /
6:50PM - 7:00PM

Doctor :
Sajid
Sanaullah(General)

Reg # /
Patient
Name

:
42666 /
MUHAMMAD
KAZIM LAIQ

Mobile # : 0523792620

Gender /
DOB/Age :

Male / 02-Jun-
1991

Nationality : Indian

Insurance
/ Card# :

KHAT AL HAYA
MANAGEMENT OF
HEALTH
INSURANCE
CLAIMS LLC /
LL524017

EMID # :
784-1991-
8791765-5

Medical Record details

Complaints
Complaints

SEVERE HEADACHE AND THROBBING HEADACHE STARTED SINCE ONE MONTH WITH SEVERE VOMITING SINCE 3/2/2024

Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination

    No Known Allergies Unknown  

Vital Signs
Temperature : 36.5 BPS : 76 BPD : Pulse : 85 Height : 170 cm Weight : 83 kg

BMI : 28.71972 bpm Respiratory : 22 bpm SpO2 : 96% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK OFF ALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

03-Mar-2024 Sajid Sanaullah K29.00 Acute gastritis without bleeding  

03-Mar-2024 Sajid Sanaullah R11.2 Nausea with vomiting, unspecified  

03-Mar-2024 Sajid Sanaullah G43.409 Hemiplegic migraine, not intractable, w/o status migrainosus  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

INDERAL / (PROPRANOLOL HCL : 40 MG) FILM COATED TABLETS ORAL /
FILM COATED TABLETS (1000S, PLASTIC BOTTLE) / Tablets

Take 1Tablets 1 Time(s) per
Day For 30 Day(s) others 30 30  

MAXIGESIC / (IBUPROFEN : 150 MG) (PARACETAMOL : 500 MG) FILM
COATED TABLETS ORAL / FILM COATED TABLETS (32S, BLISTER) / Tablets

Take 1Tablets 4 Time(s) per
Day For 4 Day(s) others 4 16  



Generic/Dose/Form Instructions Duration Quantity Refill

MOTILONE / (DOMPERIDONE (AS MALEATE) : 10 MG) FILM COATED
TABLETS ORAL / FILM COATED TABLETS (20S, BLISTER PACK) / Tablets

Take 1Tablets 2 Time(s) per
Day For 10 Day(s) others 10 20  

PANTOR 40 / (PANTOPRAZOLE (AS SODIUM) : 40 MG) DELAYED RELEASE
TABLET ORAL / DELAYED RELEASE TABLET (30S, BLISTER PACK) / Tablets

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

Doctor Signature & Stamp :  


