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AL Loty Misdicol |C;_”f;2 Branch Name : Al-LULU Medical Complex : e, pawl
Patient : 288706 TEST TEST TEST Visit Date : 21/10/2023
Clinic : 14 DENTAL Doctor : 116 DrTest
Visit Info :
Temp BP Weight Height Pulse Cheif Complain Significant Signs
38 None 205.1 129.7 126 PAIN TOOTH 15 ssevere pain
Visite Details

Allergy Recomendation

Differential Diagnosis :

ICD Code

ICD Description

K02.0

Caries limited to enamel

Treatment and Medicine :

Service Code Service Name EN Service Name AR Date Qty Bill Number Tooth ID
04-026 COMPOSITE FILLING Ssle wyjgueS 9> 21/10/2023] 1 0 38
04-008 SCALING OlowVl wdas  [21/10/2023) 1 0 0
01-001 FOLLOWUP s>l ,0ll 21/10/2023( 1 5348508 0
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