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Patient details

10-Aug-2024 / 7:00PM -
Date 7:15PM
AHSAN
Doctor HUSSAIN(General)
Reg # / 38027 / Faisal
Patient .
Muhammad Sadiq
Name
| Mobile # H] | 0524859224 ‘
Gender /
DOB/Age Male / 15-May-1985
| Nationality H]| Pakistani ‘
Insurance .|| NGI - HN BASIC PLUS /
/ Card# *111038-000-114122617-01

| EMID # H] | 784-1985-5757926-9

Medical Record details

Complaints

Complaints

PC: SORE THROAT

FEVER

BODY PAIN

ALLERGIC RHINITIS

Past / Family / Social History

Past History

Other Past History
Family History

Social History - Smoking
Social History - Alcohol

Surgical History

No
No

Allergies

Allergy Type Allergy Severity

Allergies Allergy For Physical Examination

No Known Allergies Unknown

Vital Signs

Temperature 1 36.3

BMI : 180000 bpm
Head Circumference

Urinalysis (Protein & Glucose)

Notes : risk for fall

BPS : 60 BPD : Pulse :75 Height :2cm Weight :72kg
Respiratory :18bpm Sp0O2 :99% Hip :cm Waist :cm
: cm
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Diagnosis
Date Doctor ICD Code Diagnosis Notes
10-Aug-2024 AHSAN HUSSAIN  M62.81 Muscle weakness (generalized)
10-Aug-2024 AHSAN HUSSAIN  JOO Acute nasopharyngitis [common cold]
10-Aug-2024 AHSAN HUSSAIN  J06.9 Acute upper respiratory infection, unspecified

Prescription

Generic/Dose/Form

Instructions

‘ Duration ‘ Quantity ‘ Refill

VOLTAREN EMULGEL 12 HOURS / (DICLOFENAC DIETHYLAMINE : 23.2 MG /
G) GEL TOPICAL / GEL (100G, TUBE) / Gel

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

500 MG) (PHENYLEPHRINE HCL : 5 MG) CAPLET-TABLET ORAL / CAPLET-
TABLET (30S, BLISTER) / Tablets

Artiz / CETIRIZINE HCL 10mg / Tablet / Tablets

ADOL COLD & FLU DAY / (CAFFEINE ANHYDROUS : 25 MG) (PARACETAMOL :

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

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

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

Take 1Tablets 1 Time(s) per Day
For 5 Day(s) others BEFORE
SLEEP
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14

14

Doctor Signature & Stamp : )

8/10/2024, 7:01 PM



