
Patient details

Date :
28-Nov-2024 /
9:30PM - 9:45PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:

38989 /
MOHAMMAD
ABDUL LATIF HAZI
BADIUR RAHMAN

Mobile # : 0569318990

Gender /
DOB/Age :

Male / 30-Apr-
1989

Nationality : Bangladeshi

Insurance
/ Card#

:
NAS VN / N1ML-
3NMM-VMV5-
6VAE

EMID # :
784-1989-
7484631-7

Medical Record details

Complaints
Complaints

PC: White discharge from the penis. 

Duration: 3 days. 

Associated with burning urine and painful micturiction. 

Sexually active with history of unprotected sexual intercourse. 

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 Examination

    No Known Allergies Unknown  

Vital Signs
Temperature : 36.8 BPS : 80 BPD : Pulse : 76 Height : 164 cm Weight : 47.8 kg

BMI : 17.77216 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :
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Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

28-Nov-2024 Enomen
Goodluck R30.9 Painful micturition, unspecified  

28-Nov-2024 Enomen
Goodluck N34.1 Nonspecific urethritis  

Treatments
Start Time End Time CPT Code Treatment Teeth No Surface Notes

02:00:56 02:05:56 96372 Therapeutic Prophylactic/Dx Injection Subq/Im NA NA  

02:00:56 02:05:56 0195-107704-0802 CEFTRIAXONE-TABUK IM NA NA IM Stat

00:00:00 00:00:00 9 Consultation Gp NA NA  

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

MAXIGESIC / (IBUPROFEN : 150 MG (PARACETAMOL : 500 MG FILM
COATED TABLETS ORAL / FILM COATED TABLETS (16S, BLISTER /
Tablets

Take 2Tablets 2 Time(s) per
Day For 4 Day(s) after meal 4 16  

MACROMAX 500 / (AZITHROMYCIN : 500 MG) FILM COATED TABLETS
AZITHROMYCIN [500 MG] / FILM COATED TABLETS (3S, BLISTER) /
Tablets

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

1 2  

Doctor Signature & Stamp :  
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