
PaƟent details

Date :
17-Sep-2024 / 8:30PM -
8:45PM

Doctor :
Enomen
Goodluck(General)

Reg # /
PaƟent
Name

:
39019 / AYESHA BABAR
BABAR BASHIR

Mobile # : 0505884109

Gender /
DOB/Age

: Female / 10-Jun-1997

NaƟonality : Pakistani

Insurance
/ Card#

:
NGI - HN BASIC PLUS /
I038-000-118863833-01

EMID # : 784-1997-8357684-8

Medical Record details

Complaints
Complaints

PC: Upper abdominal pain 

DuraƟon: 5days

Associated fever and freqwuency of urine. 

Period is 5days late. 

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 Examina

No Known Allergies Unknown
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Vital Signs
Temperature : 37.6 BPS : 82 BPD : Pulse : 98 Height : 162 cm Weight

BMI : 31.24524 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm

Head Circumference : cm

Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis

17-Sep-2024 Enomen
Goodluck R10.13 Epigastric pain

17-Sep-2024 Enomen
Goodluck K29.00 Acute gastriƟs without bleeding

17-Sep-2024 Enomen
Goodluck R50.9 Fever, unspecified

17-Sep-2024 Enomen
Goodluck N91.1 Secondary amenorrhea

17-Sep-2024 Enomen
Goodluck R35.0 Frequency of micturiƟon

17-Sep-2024 Enomen
Goodluck N39.0 Urinary tract infecƟon, site not specified

PrescripƟon
Generic/Dose/Form InstrucƟons DuraƟon

URALYT-U / (POTASSIUM SODIUM HYDROGEN CITRATE : 2427.7MG/2.5 G)
GRANULES ORAL / GRANULES (280G, JAR) / Powder

Take 1Powder 2 Time(s) per Day
For 5 Day(s) aŌer meal 5

ADOL 500MG / (PARACETAMOL : 500 MG) CAPLETS ORAL / CAPLETS (48S,
BLISTER PACK) / Tablets

Take 2Tablets 3Time(s) perDay
For 5 Day(s) aŌer meal 5

NEXIUM / (ESOMEPRAZOLE : 40 MG) FILM COATED TABLETS ORAL / FILM
COATED TABLETS (14S, BLISTER PACK) / Tablets

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

ANAZOL / (METRONIDAZOLE : 500 MG) FILM COATED TABLETS
METRONIDAZOLE [500 MG] / FILM COATED TABLETS (20S, BLISTER PACK) /
Tablets

Take 1Tablets 2 Time(s) per Day
For 10 Day(s) aŌer meal 10

CIPROBAY / (CIPROFLOXACIN : 500 MG) FILM COATED TABLETS ORAL / FILM
COATED TABLETS (10S, BLISTER PACK) / Tablets

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

Doctor Signature & Stamp :
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