
Patient details

Date :
13-Apr-2024 /
6:00PM - 6:15PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:

42804 / Pahan
Akalanka
Weerapperuma
Achchi
Athukoralag

Mobile # : 0509533027

Gender /
DOB/Age :

Male / 21-Aug-
1999

Nationality : Sri Lankan

Insurance
/ Card# :

KHAT AL HAYA
MANAGEMENT OF
HEALTH
INSURANCE
CLAIMS LLC /
LL524008

EMID # :
784-1999-
8977924-6

Medical Record details

Complaints
Complaints

Generalized body pains, cold and fever. 

Has nasal discharge but no cough and no pain in throat. 

 

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 : 38.6 BPS : 87 BPD : Pulse : 111 Height : 169 cm Weight : 66 kg

BMI : 23.10843 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

13-Apr-2024 Enomen
Goodluck B00.9 Herpesviral infection, unspecified  

13-Apr-2024 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

13-Apr-2024 Enomen
Goodluck R50.9 Fever, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

ZOVIRAX 800MG / (ACYCLOVIR : 800 MG) TABLETS ORAL / TABLETS
(35S, BLISTER PACK) / Tablets

Take 1Tablets 3 Time(s) per Day
For 10 Day(s) others 10 30  

LORATIN / (LORATADINE : 10 MG) TABLETS ORAL / TABLETS (10S,
BLISTER PACK) / Tablets

Take 1Tablets 1 Time(s) per Day
For 10 Day(s) after meal 10 10  

VOLTFAST / (DICLOFENAC POTASSIUM : 50 MG) POWDER FOR
SOLUTION ORAL / POWDER FOR SOLUTION (9S, SACHET) / Powder

Take 1Powder 3 Time(s) per Day
For 3 Day(s) after meal 3 9  

AUGMENTIN 1G / (CLAVULANIC ACID : 125 MG) (AMOXICILLIN : 875
MG) TABLETS ORAL / TABLETS (14S, BLISTER PACK) / Tablets

Take 1Tablets 2Time(s) perDay
For 7 Day(s) after meal 7 14  

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

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

Doctor Signature & Stamp :  


