/ URN: 1805353
. 5 Name: Bassel Moudar Kakouni
“luigls 4a,p DOB: 29/12/2021
MEDICLINIC Gender: Male

National ID:  784-2021-6201525-3

Medical Report
Mediclinic Parkview Hospital

Designatiom’SpeciaIty: Specialist Physician (Hospitalist)
Report Authorised By: Mohamed Abdelghafar
Preferred Contact Time: Authorised Date/Time: 25/03/2023 15:09

Hospital Contact Number:

Esoe 0 Aision Date/

sare Date/ : Cre Prler = frraD|
Time Time Type Source
EM0000881100 25/03/2023 11:44 Emergency Mohamed
Abdelghafar
Diagnosis Type |ICD Code|ICD Description Laterality Diag Status Date Diag |
]Primary |R56.9 i.]nspeciﬁed convulsions Active

Allrgen . Onset Date

No known allergies

Severity Statu

_‘Activ:

No known Allergies

are Provider ype J | Locaion
Mohamed Abdelghafar Emergency visit - Pedia [ACCIDENT & EMERGENCY MP

Start Date Start Time
25/03/2023 |12:06:21

History of Present Condition

Reason for Encounter

Unresponsive - 25/03/2023
AQuality:

AContext:

*Madifying Factors:

“Associated signs and symptoms:

Past History

Allergies

No known allergies

Assessments

Diagnoses

Unspecified convuisions - Primary




