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Patient details

Date :
20-Oct-2023 /
7:45PM - 8:00PM

Doctor :
Sajid
Sanaullah(General)

Reg # /
Patient
Name

: 33164 / YOUSSEF
ABLOU

Mobile # : 0502963602

Gender /
DOB/Age :

Male / 10-Apr-
1994

Nationality : Moroccan

Insurance
/ Card#

:
NGI - HN BASIC
PLUS / I038-000-
117567896-01

EMID # :
784-1994-
9493760-2

Medical Record details

Complaints
Complaints

c/o abdominal discomfort since yesterday

gastritis+

nausea+

diziness because he did not have food since today morning 

Past / Family / Social History
Past History :

Other Past History :

Family History :

Social History - Smoking : No

Social History - Alcohol : No

Surgical History :

Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination

    No Known Allergies Unknown  

Vital Signs
Temperature : 37.3 BPS : 70 BPD : Pulse : 86 Height : 174 cm Weight : 71 kg

BMI : 23.45092 bpm Respiratory : 76 bpm SpO2 : 98% Hip : cm Waist : cm
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Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

20-Oct-2023 Sajid Sanaullah R42 Dizziness and giddiness  

20-Oct-2023 Sajid Sanaullah R11.0 Nausea  

20-Oct-2023 Sajid Sanaullah K29.01 Acute gastritis with bleeding  

Treatments
Start Time End Time CPT Code Treatment Teeth No Surface Notes

00:00:00 00:00:00 2849-100143-0991 5% W/V DEXTROSE 0.45% & W/V SODIUM CHLORIDE NA NA  

00:00:00 00:00:00   SICK LEAVE - 1 DHA      

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

PERINORM / (METOCLOPRAMIDE HCL : 10 MG) TABLETS ORAL /
TABLETS (10S, BLISTER PACK) / Tablets

Take 1Tablets 1 Time(s) per Day
For 5 Day(s) after meal 5 5  

RAZON / (PANTOPRAZOLE (AS SODIUM) : 40 MG) ENTERIC COATED
TABLETS ORAL / ENTERIC COATED TABLETS (14S, BLISTER PACK) /
Tablets

Take 1Tablets 2 Time(s) per Day
For 10 Day(s)30 minutes before
meal

10 20  

Doctor Signature & Stamp :  


