
Patient details

Date :
27-Feb-2025 /
12:30AM -
12:45AM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:

40608 /
MUHAMMAD
khurram AZIZ
ABDUL AZIZ

Mobile # : 0521678612

Gender /
DOB/Age :

Male / 15-Jan-
1981

Nationality : Pakistani

Insurance
/ Card# :

FMC Standard
Network / I005-
010-119448912-
01

EMID # :
784-1981-
5875732-2

Medical Record details

Complaints
Complaints

flu,sore throat,nasal obstruction,sneezing,headfache.

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 : 36.4 BPS : 77 BPD : Pulse : 93 Height : 0 cm Weight : 61.6 kg

BMI : ∞ bpm Respiratory : 0 bpm SpO2 : % Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes :

Diagnosis



Date Doctor ICD Code Diagnosis Notes

27-Feb-2025 Enomen
Goodluck R53.1 Weakness  

27-Feb-2025 Enomen
Goodluck R52 Pain, unspecified  

27-Feb-2025 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

MACROMAX 500 / (AZITHROMYCIN : 500 MG) FILM COATED TABLETS
AZITHROMYCIN [500 MG] / FILM COATED TABLETS (3S, BLISTER) / Tablets

Take 1Tablets 1
Time(s) per Day
For 7 Day(s) others

7 7  

PANADOL COLD & FLU / (CHLORPHENIRAMINE MALEATE : 2 MG) (PARACETAMOL :
500 MG) (PSEUDOEPHEDRINE : 30 MG) TABLETS CHLORPHENIRAMINE
MALEATE/PARACETAMOL/PSEUDOEPHEDRINE [2 MG|500 MG|30 MG] / TABLETS
(24S, BLISTER PACK) / Tablets

Take 1Tablets 3
Time(s) per Day
For 7 Day(s) others

7 21  

MONTY 10MG / (MONTELUKAST (AS SODIUM : 10 MG FILM COATED TABLETS ORAL
/ FILM COATED TABLETS (30S, BLISTER / Tablets

Take 1Tablets 1
Time(s) per Day
For 7 Day(s)
evening

7 7  

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS CETIRIZINE HCL [10 MG] /
FILM COATED TABLETS (10S, BLISTER PACK) / Tablets

Take 1Tablets 1
Time(s) per Day
For 7 Day(s)
evening

7 7  

Doctor Signature & Stamp :  


