Patient details

08-Feb-2025 / B
Date 6:15AM - 6:30AM

£
Doctor nomen

Goodluck(General)

Reg # / 39254 / SHAMNAS Available

Patient : || KOTTAYIL YOUSEF

Name YOUSEF

Mobile # ||: || 0545479458

Gender / .|| Male / 15-Mar-

DOB/Age " 111997

Nationality || : || Indian

| NGI - HN BASIC

/";‘"ggce PLUS / 1038-000-
ar 118933628-01

784-1997-
EMID # 8649073-2

Medical Record details

Complaints

Complaints

diarrhea since 3 days,3 to 4 episodes every day.

o/e dehydration signs present

Vital Signs

Temperature : 35.6 BPS 173 BPD : Pulse :66 Height :0cm Weight :70.6kg
BMI : o bpm Respiratory :0bpm Sp0O2 : % Hip :cm Waist :cm

Head Circumference : cm

Urinalysis (Protein & Glucose)

Notes
Diagnosis
Date Doctor ICD Code Diagnosis Notes
08-Feb-2025 Enomen R53.1 Weakness
Goodluck
08-Feb-2025 Enomen R19.7 Diarrhea, unspecified
Goodluck
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill

OROLYTE 4.40 GM - ORANGE & LEMON FLAVOUR / (SODIUM CHLORIDE : 0.52 G
(POTASSIUM CHLORIDE : 0.3 G (SODIUM CITRATE : 0.58 G (GLUCOSE ANHYDROUS
: 2.7 G POWDER FOR SOLUTION ORAL / POWDER FOR SOLUTION (10 X 4.4 G,
SACHET / sachet

Take 1sachet 1
Time(s) per Day For3 3 3
Day(s) others

Take 1Tablets 2
Time(s) per Day For3 3 6
Day(s) others

IMODIUM / (LOPERAMIDE : 2 MG) CAPSULES (HARD GELATIN) LOPERAMIDE [2
MG] / CAPSULES (HARD GELATIN) (6S, BLISTER PACK) / Tablets




Generic/Dose/Form

Instructions

| Duration | Quantity | Refill

OMACIP / (CIPROFLOXACIN : 250 MG FILM COATED TABLETS ORAL / FILM
COATED TABLETS (10S, BLISTER PACK / Tablets

ANAZOL / (METRONIDAZOLE : 500 MG FILM COATED TABLETS ORAL / FILM
COATED TABLETS (20S, BLISTER PACK / Tablets

Take 1Tablets 2
Time(s) per Day For 3
Day(s) others

Take 1Tablets 3
Time(s) per Day For 3
Day(s) others

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

Doctor Signature & Stamp : / LI L *




