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Patient details
12-Dec-2024 /
Date 12:15PM -
1:00PM
Doctor Humaira(General)
E:tgi:n/t 45199 / AMIR
BAHADUR
Name
Mobile # 0557349787
Gender / Male / 18-May-
DOB/Age 2002
Nationality Nepalese
AAFIYA MEDICAL
Insurance BILLING SERVICES
/ Card# LLC / 1007-026-
121116277-01
784-2002-
EMID # 1862240-3
Medical Record details

Complaints

Complaints

oe

chest is clear no added sounds

co injury to the thumb while he was closing the door 10th dec. 2024

restless
Vital Signs
Temperature : 36 BPS : 58 BPD Pulse :62 Height :163cm Weight :58kg
BMI : 21.82995 bpm Respiratory :18 bpm Sp0O2 :99% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : RISK OF FALL
Diagnosis
Date Doctor ICD Code Diagnosis Notes
12-Dec-2024 Humaira R50.9 Fever, unspecified
12-Dec-2024 Humaira R52 Pain, unspecified
12-Dec-2024 Humaira S60.931A Unspecified superficial injury of right thumb, init encntr
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG) CAPLETS Take 1Tablets 2 Time(s) per 5 10
CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS (24S, BOX) / Tablets = Day For 5 Day(s) others
MIRAZOL / (METRONIDAZOLE : 500 MG FILM COATED TABLETS ORAL / Take 1Tablets 2 Time(s) per 5 10

FILM COATED TABLETS (20S, BLISTER PACK / Tablets

Day For 5 Day(s) others
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Generic/Dose/Form Instructions ‘ Duration ‘ Quantity | Refill
APEX 400 MG / (CEFIXIME : 400 MG) CAPSULES CEFIXIME [400 MG] / Take 1Tablets 1 Time(s) per 5
CAPSULES (6S, BLISTER) / Tablets Day For 5 Day(s) others
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[ DA No: 54135530-002
gt CITICARE WEDICAL CENTER LLC

OUBAI - UAE
Doctor Signature & Stamp : o ij
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