
PaƟent details

Date :
17-Sep-2024 / 6:30PM -
6:45PM

Doctor : Humaira(General)

Reg # /
PaƟent
Name

:
40096 /
MUHAMMADJON
SHARIFOV

Mobile # : 0565691101

Gender /
DOB/Age

: Male / 06-Aug-2003

NaƟonality : Tajikistani

Insurance
/ Card#

:
NGI - HN BASIC PLUS /
I038-000-119394093-01

EMID # : 784-2003-1779598-5

Medical Record details

Complaints
Complaints

co fever   on and off   diarrhea  6 Ɵmes vomiƫng 2 Ɵmes    14th sep.2024 

oe

chest is clear no addded sounds 

restless 

Vital Signs
Temperature : 36.8 BPS : 73 BPD : Pulse : 80 Height : 174 cm Weight

BMI : 18.4965 bpm Respiratory : 18 bpm SpO2 : 96% Hip : cm Waist : cm

Head Circumference : cm

Urinalysis (Protein & Glucose) :

Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis

17-Sep-2024 Humaira L23.9 Allergic contact dermaƟƟs, unspecified cause

17-Sep-2024 Humaira R19.7 Diarrhea, unspecified

17-Sep-2024 Humaira R11.10 VomiƟng, unspecified

17-Sep-2024 Humaira A09 InfecƟous gastroenteriƟs and coliƟs, unspecified
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Date Doctor ICD Code Diagnosis

17-Sep-2024 Humaira R50.9 Fever, unspecified

PrescripƟon
Generic/Dose/Form InstrucƟons DuraƟon Quan

ENTEROGERMINA / (SPORE OF BACILLUS CLAUSI : 2 BILLION) CAPSULES
(HARD GELATIN) ORAL / CAPSULES (HARD GELATIN) (12S, BLISTER) / sachet

Take 1sachet 3 Time(s) per
Day For 7 Day(s) others 7 21

ORS - REDUCED OSMOLARITY (ORANGE FLAVOUR) / (ORAL REHYDRATION
SALTS (O.R.S.) : N/A) POWDER FOR SOLUTION ORAL / POWDER FOR
SOLUTION (50S, SACHET) / sachet

Take 1sachet 1Time(s)
perDay For 5 Day(s) others 5 5

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG) CAPLETS
CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS (24S, BOX) / Tablets

Take 1Tablets 2 Time(s)
per Day For 6 Day(s)
others

6 12

MIRAZOL / (METRONIDAZOLE : 500 MG) FILM COATED TABLETS ORAL / FILM
COATED TABLETS (20S, BLISTER PACK) / Tablets

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

7 14

CEROXIM / (CEFUROXIME : 500 MG) TABLETS ORAL / TABLETS (10S, FOIL
STRIP) / Tablets

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

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 5 Day(s)
others

5 5

Doctor Signature & Stamp :
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