
Date: 03/10/2020  Doctor: DR. MOHAMMED AFZAL Pay Method:R  MRN: 175803 Age/Sex : 57/M 
Pulse: 90 BP: 140/90 Vital Signs: Temperature: 38.1  CHECK-UP : 10:29AMTrn. Check-In: 10:38AM Check-Out:

Chief Complaint: hypertensive    diabetic    with   ihd
still   c/o   breathlessness   on   exertion
taking   exforge10/160     vastaril   mr   concor   2.5azera      paleta    daflen        gliptamet   50/100
c/o   cough    fever    body   aches    cough   with   yellow   sputum   and   thick,

Significant Signs: pulse   90
bo   140/90
s1   s2   no   aded   sound
chest  clear,

Duration of Illness: ch, LMP:
Other Conditions: 
Diagnosis: hypertensive

d  mellitis
ihd
varicose   veins
acute   bronchitis,

Management: medication   given
azithromycin   aded   500   od   as    ac  bronchitis   with   fever   with   yellow   sputum,

ICD Princ. Code: I10 Essential (primary) hypertension
E11.42 Type 2 diabetes mellitus with diabetic 

polyneuropathy
ICD 2nd Code: CongenitalChronic RTA

I20 Angina pectorisICD 3rd Code: Work Related Vaccination Check-Up
I83ICD 4th Code: Varicose veins of lower extremities Psychiatric PregnancyInfertility

Date Code Service Description + DosageTrn. Type Cleaning OrthodonticsSports Related
PHARMACY Quantity

GEN0316103/10/2020 SITAGLIPTIN+ METFORMIN 50/1000MG TAB one   bid Oral Every twelve hours For 30 Days Requisition 1
GEN0151003/10/2020 ACETYL SALICYLIC ACID 100MG TAB one   od Oral Every 24 hours For 30 Days Requisition 1
GEN0332303/10/2020 TRIMETAZIDINE DIHYDRO CHLORIDE 35MG TAB one   bid Oral Every twelve hours For 30 

Days
Requisition 1

GEN0158803/10/2020 AMLODIPINE+ VALSARTAN 10/160MG TAB one   od Oral Every 24 hours For 30 Days Requisition 1
GEN0211403/10/2020 DIOSMIN + HESPERIDIN (FLAVONOID EXTRAXT) 500MG TAB one   bid Oral Every twelve 

hours For 30 Days 
Requisition 1

GEN0251003/10/2020 INSULIN, GLARGINE 100IU/ML INJ 40   iu   od Cutaneous Every 24 hours For 30 Days Requisition 1
GEN0167203/10/2020 AZITHROMYCIN 500MG INJ 500   one   od    azi once    or    zithromax Oral Every 24 hours For 

30 Days 
Requisition 1

0000743103/10/2020 GLIPTAMET 50/1000MG 56TAB  Transaction 1
0001030603/10/2020 AZERA 100MG 90TABTransaction 1
0000457003/10/2020 VASTAREL-MR 35MG 60TAB  Transaction 1
0000630103/10/2020 LOTEVAN 10/160MG TAB  Transaction 1
0000063503/10/2020 DAFLON 500MG 30TAB  Transaction 2
0000524503/10/2020 LANTUS 100 I.U.Solostar 5Disp pen/Bx  Transaction 1
0000593903/10/2020 AZIMAC 500MG 3TABTransaction 2
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AZITHROMYCIN 500MG INJ 500   one   od   azi once   or   zithromax Oral Every 24 hours For 

AZIMAC 500MG 3TAB 2


