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Patient details

21-Oct-2024 /
Date 11:30AM -

11:45AM
Doctor Humaira(General)

38820/
Reg# / SIDHARTH
Patient RAVEENDRAN
Name EDONIMMAL

RAVEENDRAN
Mobile # 0553049284
Gender / Male / 15-Dec-
DOB/Age 1998
Nationality Indian

FMC Standard
Insurance Network / 1019-
/ Card# 010-118678031-

01

784-1998-
EMID # 8210760-2

Medical Record details

Complaints

Complaints

oe chest is clear no added sounds

co headache fever on and off taking penadol at home vomitting 2 times diarrhea 5 times 19th oct 2024

restless
Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination
No Known Allergies Unknown
Vital Signs
Temperature : 36.6 BPS 172 BPD Pulse :58 Height :174cm Weight :65kg
BMI : 21.46915 bpm Respiratory :18bpm Sp02 :99% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : RISK FOR FALL
Diagnosis
Date Doctor ICD Code Diagnosis Notes
21-Oct-2024 Humaira R50.9 Fever, unspecified
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CAFFEINE/PARACETAMOL [65 MG |500 MG] / CAPLETS (24S, BOX) / Tablets

others

Date Doctor ICD Code Diagnosis Notes
21-Oct-2024 Humaira E86.0 Dehydration
21-Oct-2024 Humaira R19.7 Diarrhea, unspecified
21-Oct-2024 Humaira R11.10 Vomiting, unspecified
21-Oct-2024 Humaira A09 Infectious gastroenteritis and colitis, unspecified
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
PREMOSAN / (METOCLOPRAMIDE : 10 MG) TABLETS METOCLOPRAMIDE [10 Take 1 tablet as per 3 6
MG] / TABLETS (20S, BLISTER PACK) / Tablets needed
ORALITE / (ORAL REHYDRATION SALTS (O.R.S.) : N/A) POWDER FOR Take 1sachet 1 Time(s)
SOLUTION ORAL REHYDRATION SALTS (O.R.S.) [N/A] / POWDER FOR per Day For 5 Day(s) 5 5
SOLUTION (28.5G X 10, SACHET) / sachet others
ENTEROGERMINA / (SPORE OF BACILLUS CLAUSI : 2 BILLION) CAPSULES Take 1Capsule 3 Time(s)
(HARD GELATIN) SPORE OF BACILLUS CLAUSI [2 BILLION] / CAPSULES (HARD per Day For 7 Day(s) 7 21
GELATIN) (125, BLISTER) / Capsule others
MIRAZOL / (METRONIDAZOLE : 500 MG) FILM COATED TABLETS Take 1Tablets 2 Time(s)
METRONIDAZOLE [500 MG] / FILM COATED TABLETS (20S, BLISTER PACK) / per Day For 7 Day(s) 7 14
Tablets others
MIXIF 400 / (CEFIXIME : 400 MG) CAPSULES (HARD GELATIN) CEFIXIME [400 Tae';eDicaFfr”;e;aT'(Se(s) . .
MG] / CAPSULES (HARD GELATIN) (55, BLISTER) / Capsule gthersy Y
) ) Take 1Tablets 2 Time(s)
ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG) CAPLETS per Day For 6 Day(s) 6 12

General Practitioner
DHA No: 54155530-002

N
{ \%V\W Dr. Humaira Mumtaz

| CITICARE MEDICAL CENTER LLC
. DUBAI - UAE. By
Doctor Signature & Stamp : e
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