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This Patient has Vitals for Temp: 36°C, Pulse: 85bpm, BP: 139mmHg, Height: 159cm, Weight: 62kg,
BMI 24.52(Obese), Blood Sugar
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Date Doctor ICD Code Diagnosis
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Prescription

Generic/Dose/Form

Instructions

(20S, BLISTER PACK / Tablets

PACK / Tablets

SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP BUTAMIRATE
DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, BOTTLE) / ML

FLUTAB / (DIPHENHYDRAMINE : 25 MG (PARACETAMOL : 500 MG
(PSEUDOEPHEDRINE : 30 MG FILM COATED TABLETS ORAL / FILM COATED TABLETS

GUPISONE 5MG / (PREDNISOLONE : 5 MG TABLETS ORAL / TABLETS (20S, BLISTER

Take 10ML 3 Time(s) per Day
For 7 Day(s) after meal

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

Take 1Tablets 1 Time(s) per
Day For 7 Day(s) after meal

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - UAE.
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