
Patient details

Date :
08-Jan-2025 /
9:15AM -
9:30AM

Doctor : SANDIA
(Dermatology)

Reg # /
Patient
Name

:

38037 /
SATHISH
SUNDARAM
SUNDARAM

Mobile # : 544365669

Gender /
DOB/Age : Male / 06-

Apr-1993

Nationality : Indian

Insurance
/ Card# :

NAS VN /
3N6L-TRLM-
VMV5-PVAE

EMID # : 784-1993-
9384457-8

Medical Record details

Complaints
Complaints

pc : red eye, cough , throat pain , fever

Diagnosis
Date Doctor ICD Code Diagnosis Notes

08-Jan-2025 SANDIA R50.9 Fever, unspecified  

08-Jan-2025 SANDIA J02.9 Acute pharyngitis, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG)
CAPLETS CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS
(48S, BOX) / Tablets

Take 1Tablets
4Time(s) perDay For
5 Day(s) others

5 20  

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

Take 1Drops 2
Time(s) per Day For 5
Day(s) Left Eye

5 10  

EPIROCIN 0.3% / (CIPROFLOXACIN (AS HYDROCHLORIDE) : 3
MG/ML) EYE DROPS CIPROFLOXACIN (AS HYDROCHLORIDE) [3
MG/ML] / EYE DROPS (5ML, PLASTIC DROPPER BOTTLE) / Drops

Take 1Drops 2
Time(s) per Day For 7
Day(s) Left Eye

7 14  

CURAM / (AMOXICILLIN : 500 MG) (CLAVULANIC ACID : 125 MG)
FILM COATED TABLETS AMOXICILLIN/CLAVULANIC ACID [500
MG|125 MG] / FILM COATED TABLETS (20S, FOIL STRIP) / Tablets

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

7 14  

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  
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Doctor Signature & Stamp :  
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