
Patient details

Date :
15-Apr-2024 /
4:15PM - 4:30PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:
39415 / SHARUK
HUSSAIN KHAN
HUSSAIN

Mobile # : +917259270636

Gender /
DOB/Age : Male / 29-Jul-1994

Nationality : Indian

Insurance
/ Card# :

KHAT AL HAYA
MANAGEMENT OF
HEALTH
INSURANCE
CLAIMS LLC /
LL524023

EMID # :
784-1994-
3701281-0

Medical Record details

Complaints
Complaints

High grade fever, vomiting, for which he had 4 episodes yesterday, 

Also cough and 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 : 39.5 BPS : 58 BPD : Pulse : 110 Height : 175.5 cm Weight : 63.2 kg

BMI : 20.51931 bpm Respiratory : 19 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : risk of fall



Diagnosis
Date Doctor ICD Code Diagnosis Notes

15-Apr-2024 Enomen
Goodluck I95.9 Hypotension, unspecified  

15-Apr-2024 Enomen
Goodluck R11.10 Vomiting, unspecified  

15-Apr-2024 Enomen
Goodluck K29.00 Acute gastritis without bleeding  

15-Apr-2024 Enomen
Goodluck J02.9 Acute pharyngitis, unspecified  

15-Apr-2024 Enomen
Goodluck J03.80 Acute tonsillitis due to other specified organisms  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

PANTOLOC 40MG / (PANTOPRAZOLE (AS SODIUM) : 40 MG) ENTERIC
COATED TABLETS ORAL / ENTERIC COATED TABLETS (15S, BLISTER) / Tablets

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

7 14  

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

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

5 10  

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

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

5 5  

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

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

7 14  

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS ORAL / FILM
COATED TABLETS (10S, BLISTER PACK) / Tablets

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

10 10  

FLUTAB / (DIPHENHYDRAMINE : 25 MG) (PARACETAMOL : 500 MG)
(PSEUDOEPHEDRINE : 30 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  

Doctor Signature & Stamp :  


