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e
Patient details
17-Jan-2025 / 5
Date 12:00AM -
12:15AM
Doct Enomen
octor Goodluck(General)
Reg#/ 9890 / SAIQA
Patient NASEER NASEER
Name AHMED
Mobile # 0564066035
Gender / Female / 17-Aug-
DOB/Age 1984
Nationality Pakistani
| NAS-EN CN GN /
/"éurzzce 1191-944C-DCDI-
ar IDEA
784-1984-
EMID # 2597021-1
Medical Record details
Complaints
Complaints
type 2 diabetes mellitus,hyperlipidemia,vitamin D deficiency
Vital Signs
Temperature : 383 BPS : 80 BPD : 88 Height :160cm Weight :69kg
BMI : 26.95313 bpm Respiratory :0bpm SpO2 :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes
Diagnosis
Date Doctor ICD Code Diagnosis Notes
17-Jan-2025 Enomen M25.569 Pain in unspecified knee
Goodluck
Enomen . . - o
17-Jan-2025 Goodluck E55.9 Vitamin D deficiency, unspecified
Enomen - . i
17-Jan-2025 Goodluck E78.5 Hyperlipidemia, unspecified
Enomen . . . s
17-Jan-2025 Goodluck E11.9 Type 2 diabetes mellitus without complications
Treatments
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Start Time End Time CPT Code Treatment Teeth No Surface Notes
00:00:00 00:00:00 9 Consultation Gp
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
GLUCORMIN XR 1000MG / (METFORMIN HCL : 1000 MG PROLONGED Take 1Tablets 1 Time(s) per
RELEASE TABLETS ORAL / PROLONGED RELEASE TABLETS (30S, BLISTER / P 90 90
Day For 90 Day(s) others
Tablets
DIAMICRON MR / (GLICLAZIDE : 60 MG MODIFIED RELEASE TABLETS Take 1Tablets 1 Time(s) per 90 90
ORAL / MODIFIED RELEASE TABLETS (30S, BLISTER PACK / Tablets Day For 90 Day(s) others
LIPITOR 20MG / (ATORVASTATIN : 20 MG FILM COATED TABLETS ORAL / Take 1Tablets 1 Time(s) per 90 90
FILM COATED TABLETS (30S, BLISTER / Tablets Day For 90 Day(s) others
EURO D 10000 / (CHOLECALCIFEROL : 10000 IU) SOFT GELATIN Take 1Capsule 1 Time(s)
CAPSULES CHOLECALCIFEROL [10000 U] / SOFT GELATIN CAPSULES per Day For 90 Day(s) 90 90
(30S, HDPE BOTTLE) / Capsule others
FASTUM GEL 2.5% / (KETOPROFEN : 2.5 G/100G GEL TOPICAL / GEL Take 1Cream 1 Time(s) per 5 1

(50G, DISPENSER / Cream

Day For 5 Day(s) others

Doctor Signature & Stamp :

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