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P
Patient details
21-Jan-2025 / 9:15AM Q
Date - 9:30AM
Doctor SANDIA (Dermatology)
Reg #/ 42743 / CEYLIN o
Patient
atien GUMUS Availahle
Name
Mobile # 0507811652
Gender / Female / 16-May-2022
DOB/Age ¥
Nationality Turkish
Insurance AXA /
/ Card# 13/XC/35989/0/63/D/1
EMID # 784-2022-5731923-0
Medical Record details
Complaints
Complaints
pc : cough, fever, runny node
chest congested
Vital Signs
Temperature 1 38.2 BPS :0 BPD Pulse :100 Height :90cm Weight :11.6kg
BMI : 14.32099 bpm Respiratory :24bpm  Sp0O2 :97% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : risk of fall
Diagnosis
Date Doctor ICD Code Diagnosis Notes
21-Jan-2025 SANDIA J06.9 Acute upper respiratory infection, unspecified
21-Jan-2025 SANDIA ROS5 Cough
21-Jan-2025 SANDIA R50.9 Fever, unspecified
Treatments
Stcart Epd CPT Code Treatment Teeth Surface | Notes
Time Time No
. 2. 0195-107704- CEFTRIAXONE-TABUK IM-(CEFTRIAXONE : 1 G) POWDER FOR dilute and give
09:57:49  10:30:49 0802 INJECTION NA NA 250 mg im
An. An. 0188-135906- PULMICORT-(BUDESONIDE : 0.5 MG/ML) SUSPENSION FOR
00:00:00  00:00:00 2441 NEBULIZATION NA NA
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Stcart Ef‘d CPT Code Treatment Teeth Surface | Notes
Time Time No
00:00:00 00:00:00 9 GP Consultation NA NA
09:57:49  10:30:49 96365 Intra\{enous infusion for the'ra'p'y prophylaxis or diagnosis NA NA
(specify substance or drug) initial up to
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
ADOL 120MG/5ML / (PARACETAMOL : 120 MG/5ML) SUSPENSION Take 1Syrup 3Time(s) perDay 3 1
PARACETAMOL [120 MG/5ML] / SUSPENSION (100ML, BOTTLE) / Syrup For 3 Day(s) others
ZYRTEC / (CETIRIZINE HCL : 1 MG/ML) SOLUTION (ORAL) CETIRIZINE HCL [1 Take 1Syrup 1Time(s) perDay 3 1
MG/ML] / SOLUTION (ORAL) (75ML, BOTTLE) / Syrup For 3 Day(s) evening
CEFIX / (CEFIXIME : 100 MG/SML POWDER FOR SUSPENSION ORAL / POWDER = Take 1Syrup 2Time(s) perDay 5 1

FOR SUSPENSION (60ML, GLASS BOTTLE

+ GRADUATED SPOON / Syrup For 5 Day(s) after meal

/

Doctor Signature & Stamp :

)

\
Dr. Sandia Bhojwani
General Practitionet

OHA No: 55900212001
PESHAWAR MEDICAL CENTER LLC | —
DB UAE, -
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