
Patient details

Date :
04-Mar-2025 /
9:30PM - 9:45PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:

36497 / KAREEM
MOHAMED
BESHIR
MOHAMED

Mobile # : 0521129011

Gender /
DOB/Age :

Male / 23-Jun-
1990

Nationality : Egyptian

Insurance
/ Card#

:
NEXTCARE -OP
PCP / 2A0C-263D-
E7C7-61F7

EMID # :
999-9999-
9999999-9

Medical Record details

Complaints
Complaints

came for iv antiobiotics last dose.

Diagnosis
Date Doctor ICD Code Diagnosis Notes

04-Mar-2025 Enomen
Goodluck R05 Cough  

04-Mar-2025 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

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)
others

7 7  

MACROMAX 500 / (AZITHROMYCIN : 500 MG FILM COATED TABLETS ORAL / FILM
COATED TABLETS (3S, BLISTER / Tablets

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

7 7  

KLARFAST / (LORATADINE : 10 MG TABLETS ORAL / TABLETS (10S, BLISTER PACK /
Tablets

Take 1Tablets 2
Time(s) per Day
For 7 Day(s)
others

7 14  

KUFDRIN / (SODIUM CITRATE : 57 MG/5ML) (AMMONIUM CHLORIDE : 131.5 MG/5
ML) (MENTHOL : 1.1 MG/5 ML) (DIPHENHYDRAMINE HCL : 13.5 MG/5ML) SYRUP
SODIUM CITRATE/AMMONIUM CHLORIDE/MENTHOL/DIPHENHYDRAMINE HCL [57
MG/5ML|131.5 MG/5 ML|1.1 MG/5 ML|13.5 MG/5ML] / SYRUP (120ML, BOTTLE) /
Syrup

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

7 21  



Doctor Signature & Stamp :  


