
PaƟent details

Date :
21-Aug-2024 / 9:00PM -
9:15PM

Doctor :
Enomen
Goodluck(General)

Reg # /
PaƟent
Name

:
43886 / UTTARAM
GURUNG KANCHHA
GURUNG

Mobile # : 0523760980

Gender /
DOB/Age

: Male / 16-Nov-2000

NaƟonality : Nepalese

Insurance
/ Card#

:
NGI - HN BASIC PLUS /
I038-000-121036439-01

EMID # : 784-2000-1422996-5

Medical Record details

Complaints
Complaints

Headache, fever, pain in throat and generalized body pains. 

DuraƟon : 2 days. 

ALso has cough and nasal congesƟon. 

Vital Signs
Temperature : 38.6 BPS : 69 BPD : Pulse : 102 Height : 157 cm Weight

BMI : 23.53037 bpm Respiratory : 20 bpm SpO2 : 97% Hip : cm Waist : cm

Head Circumference : cm

Urinalysis (Protein & Glucose) :

Notes :

Diagnosis
Date Doctor ICD Code Diagnosis

21-Aug-2024 Enomen
Goodluck K29.00 Acute gastriƟs without bleeding

21-Aug-2024 Enomen
Goodluck R42 Dizziness and giddiness
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Date Doctor ICD Code Diagnosis

21-Aug-2024 Enomen
Goodluck J01.40 Acute pansinusiƟs, unspecified

21-Aug-2024 Enomen
Goodluck R51.9 Headache, unspecified

21-Aug-2024 Enomen
Goodluck R50.9 Fever, unspecified

21-Aug-2024 Enomen
Goodluck J06.9 Acute upper respiratory infecƟon, unspecified

PrescripƟon
Generic/Dose/Form InstrucƟons DuraƟon

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) aŌer meal

10

AMYDRAMINE EXPECTORANT / (SODIUM CITRATE : 57 MG/5ML) (AMMONIUM
CHLORIDE : 131.5 MG/5 ML) (MENTHOL : 1.1 MG/5 ML) (DIPHENHYDRAMINE : 13.5
MG/5ML) SYRUP SODIUM CITRATE/AMMONIUM CHLORIDE/MENTHOL/
DIPHENHYDRAMINE [57 MG/5ML|131.5 MG/5 ML|1.1 MG/5 ML|13.5 MG/5ML] /
SYRUP (120ML, BOTTLE) / ML

Take 10ML 3Time(s)
perDay For 5 Day(s)
aŌer meal

5

PANTOLOC 20MG / (PANTOPRAZOLE (AS SODIUM) : 20 MG) ENTERIC COATED TABLETS
ORAL / ENTERIC COATED TABLETS (30S, BLISTER) / Tablets

Take 1Tablets
2Time(s) perDay For
15 Day(s) before
meal

15

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

Take 1Tablets 2
Time(s) per Day For
4 Day(s) aŌer meal

4

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

Take 1Tablets
1Time(s) perDay For
10 Day(s) evening

10

Doctor Signature & Stamp :
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