
Patient details

Date :
11-Mar-2024 /
5:25PM - 5:30PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

: 42733 / SUNIL
KUMAR

Mobile # : 0542811232

Gender /
DOB/Age :

Male / 25-May-
1972

Nationality : Indian

Insurance
/ Card# :

KHAT AL HAYA
MANAGEMENT OF
HEALTH
INSURANCE
CLAIMS LLC /
LL523876

EMID # :
784-1972-
4290736-4

Medical Record details

Complaints
Complaints

C/o: Chest pain since 2 days. 

Pain is exacerbated by change in posture. 

No palpitaiton, no weakness, no SOB and pain does not radiate to the left upper limb. 

Not hypertensive and not diabetic. 

Has long standing history of gastritis. 

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 : 36.8 BPS : 70 BPD : Pulse : 82 Height : 170 cm Weight : 67 kg

BMI : 23.18339 bpm Respiratory : 22 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm



Urinalysis (Protein & Glucose) :

Notes : Risk of Fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

11-Mar-2024 Enomen
Goodluck K21.00 Gastro-esophageal reflux dis with esophagitis, without bleed  

11-Mar-2024 Enomen
Goodluck K29.00 Acute gastritis without bleeding  

11-Mar-2024 Enomen
Goodluck R07.9 Chest pain, unspecified  

11-Mar-2024 Enomen
Goodluck M94.0 Chondrocostal junction syndrome [Tietze]  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

FEVADOL / (PARACETAMOL : 500 MG) TABLETS ORAL / TABLETS (20S,
BLISTER PACK) / Tablets

Take 1Tablets 3 Time(s) per Day
For 5 Day(s) after meal 5 15  

VOLTAREN EMULGEL 12 HOURS / (DICLOFENAC DIETHYLAMINE : 23.2
MG / G) GEL TOPICAL / GEL (50G, TUBE) / Gel

Take 1Gel 2Time(s) perDay For 7
Day(s) others 7 1  

IBULIFE 400 / (IBUPROFEN : 400 MG) TABLETS ORAL / TABLETS (24S,
BLISTER PACK) / Tablets

Take 1Tablets 2Time(s) perDay For
5 Day(s) after meal 5 10  

Doctor Signature & Stamp :  


