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ClinicSoft 8.0 - Medical Sheet

=
Patient details
12-Dec-2024 / =
Date 10:00PM -
10:15PM
Enomen
Doctor Goodluck(General) n _I I]I
Reg #/ 41250/ "al a e
Patient MUHAMMAD
Name BAHIR
Mobile # 765697144
Gender / Male / 16-Jun-
DOB/Age 1990
Nationality Indian
I E CARE - Blue
PP Network / 1022-
ar 029-114042580-01
784-1990-
EMID # 7430727-5
Medical Record details
Complaints
Complaints
PC: Pain in throat, cough and headache with body pains,.
Duration: 2days
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 194 BPD Pulse :92 Height :169cm Weight :83.4kg
BMI : 29.20066 bpm Respiratory : 18 bpm SpO2 :99% Hip :cm Waist :cm
Head Circumference cm

Urinalysis (Protein & Glucose)

Notes

: RISK FOR FALL

Diagnosis
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Date Doctor ICD Code Diagnosis Notes
Enomen . . .

12-Dec-2024 Goodluck M79.10 Myalgia, unspecified site

12-Dec-2024 Enomen JO1.10 Acute frontal sinusitis, unspecified
Goodluck
Enomen .. .

12-Dec-2024 Goodluck J02.9 Acute pharyngitis, unspecified

Prescription
Generic/Dose/Form Instructions ‘ Duration | Quantity | Refill
Take 1Tablets 2

IBULIFE 400 / (IBUPROFEN : 400 MG TABLETS ORAL / TABLETS (24S,

BLISTER PACK / Tablets Time(s) per Day For4 4 8

Day(s) after meal

AMYDRAMINE EXPECTORANT / (SODIUM CITRATE : 57 MG/5ML
(AMMONIUM CHLORIDE : 131.5 MG/5 ML (MENTHOL : 1.1 MG/5 ML
(DIPHENHYDRAMINE : 13.5 MG/5ML SYRUP ORAL / SYRUP (120ML,
BOTTLE / ML

Take 10ML 2 Time(s)
per Day For 7 Day(s) 7 1
after meal

Take 1Tablets 2
Time(s) per Day For7 7 14
Day(s) after meal

LORINASE / (LORATADINE : 5 MG (PSEUDOEPHEDRINE SULPHATE :
120 MG TABLETS ORAL / TABLETS (14S, BLISTER PACK / Tablets

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001

) CITICARE MEDICAL CENTER LLC
Doctor Signature & Stamp : / JUBAL. DAL =
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