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Al Lty Medical |C°”‘P‘_e" Branch Name : Al-LULU Medical Complex : gl puwl
Patient : 288706 TEST TEST TEST Visit Date : 02/12/2023
Clinic : 8 OB GYNE Doctor : 1422 RUMAYSAA TAHA FADHLALLAL
Visit Info :
Temp BP Weight Height Pulse Cheif Complain Significant Signs
37.8 64/38 None None 61 Chief Complaint & Main Significant Signs
Symptoms
Visite Details
Allergy Recomendation
Education
Differential Diagnosis :
ICD Code ICD Description
A01.0 Typhoid fever
A01.3 Paratyphoid fever C
Treatment and Medicine :

Service Code Service Name EN Service Name AR Date Qty Bill Number Tooth ID
01-201 SECOND SPECIALIST il il s |02/12/2023] 1 5390643 0
05-051 CAUTERY OF CERVIX - ELECTRICAL  |Lu,pS - p>,JI (gic s5]02/12/2023| 1 5390769 0
05-054 REMOVAL OF 1.U.D p>Jl o Joldl &l 102/12/2023] 1 5390769 0
05-056 DRESSING slous 02/12/2023( 1 5390769 0
05-057 PAP SMEAR p>Jl gic d=wo  |02/12/2023] 1 5390769 0
Investigation :

Test Code Test Name Date Qty Bill No. Tooth ID
05-072 | FOLLICULOMETRY 1 12/2/2023 1 5390769 0

Comments :
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