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Diagnosis
Date Doctor ICD Code Diagnosis
15-Feb-2025 Humaira RO5 Cough
15-Feb-2025 Humaira J30.9 Allergic rhinitis, unspecified
15-Feb-2025 Humaira R50.9 Fever, unspecified
15-Feb-2025 Humaira J06.9 Acute upper respiratory infection, unspecified




