
Patient details

Date : 29-Dec-2024 /
9:00PM - 9:30PM

Doctor : Humaira(General)

Reg # /
Patient
Name

:

45378 / BILAL
SAFDAR
SAFDER
MEHMOOD

Mobile # : 971523429083

Gender /
DOB/Age : Male / 26-Sep-

1989

Nationality : Pakistani

Insurance
/ Card# :

NAS VN / FK28-
IJE2-C2CF-
FCDE

EMID # : 784-1989-
6098653-1

Medical Record details

Complaints
Complaints

pc:   sore throat , fever , bodyache , for 1 day 

smokes tobacco 

no other medical condition 

 

on exam : hyperemeia of pharynx 

chest :  clinically clear

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 : 37 BPS : 90 BPD : Pulse : 101 Height : 164 cm Weight : 82 kg
BMI : 30.4878 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
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Head Circumference : cm
Urinalysis (Protein & Glucose) :
Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

29-Dec-2024 Humaira A78 Q fever  

29-Dec-2024 Humaira J02.9 Acute pharyngitis, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

VITA ORTHOCAL-DK / (VITAMIN D3 : 400 IU) (MAGNESIUM : 48 MG)
(ZINC : 3.4 MG) (VITAMIN K2 : 90 MCG) (CALCIUM : 320 MG)
TABLETS VITAMIN D3/MAGNESIUM/ZINC/VITAMIN K2/CALCIUM
[400 IU|48 MG|3.4 MG|90 MCG|320 MG] / TABLETS (60S, BLISTER) /
Tablets

Take 1Tablets 1
Time(s) per Day
For 30 Day(s) after
meal

30 30  

MYDOCALM / (TOLPERISONE : 150 MG) SUGAR COATED TABLETS
TOLPERISONE [150 MG] / SUGAR COATED TABLETS (30S, BLISTER
PACK) / Tablets

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

5 10  

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG)
CAPLETS CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS (24S,
BOX) / Tablets

Take 1Tablets 1
Time(s) per Day
For 4 Day(s) after
meal

4 4  

CURAM / (AMOXICILLIN : 500 MG (CLAVULANIC ACID : 125 MG
FILM COATED TABLETS ORAL / FILM COATED TABLETS (20S, FOIL
STRIP / Tablets

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

5 5  

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS
CETIRIZINE HCL [10 MG] / FILM COATED TABLETS (10S, BLISTER
PACK) / Tablets

Take 1Tablets 1
Time(s) per Day
For 7 Day(s)
evening

7 7  

Doctor Signature & Stamp :  
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