

























	
LAPORAN PERUBATAN (MEDICAL REPORT)


	
BUTIR PERIBADI (Personal Data)


	
Nama Pesakit (Patient’s  Name)
	
:

	
ROSMANIZAM BINTI MOHD NOOR

	Nombor Pendaftaran (Registration Nos)

No. Kad Pengenalan (Identification Nos)

Tarikh Lahir (Date of birth)

Pakar (Specialist)

Doktor Merawat (Treating Doctor) 

Disiplin: GENERAL SURGERY
                                            
	:

:

:

:

:
   
	B534017

781103-03-5412

03-11-1978



Dr. Dharmendra
	Tarikh Mula Rawatan:   
(Date Of 1st Treatment)
[bookmark: _GoBack]26/08/2018

Tarikh Masuk/Keluar Wad:
(Date of Admission/Discharge)


	
SEJARAH – Termasuk sejarah perubatan yang berkaitan
(History - Including relevant past medical history)


	
Referred from Klinik Kesihatan to Surgical Outpatient Clinic. Complained of having bloody umbilical discharge fro the past 4 months associated with the timing of her menses. The colour and consistency was noted to be similar with her menses. The pain was also associated with dysmenorrhoea.


	
PEMERIKSAAN FIZIKAL (Physical Examination)


	
Alert, Pink
Abdomen soft. No obvious mass or swelling noted.
Blood stain over umbilical region. 
Referred to Gynae team TRO Ectopic Endometriosis
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KEPUTUSAN PENYIASATAN – (Termasuk X – Ray)
(Investigation Result – Including X – Ray)


	 
Ultrasound Abdomen – No demonstrable features of Urachal Cyst or Tract. Cholelithiasis    

	
DIAGNOSA – Termasuk Ringkasan Kecederaan
(Diagnosis – Including summary of injuries) 


	
1. Cholelithiasis
2. TRO Abdominal Wall Endometriosis


	
PERAWATAN YANG DIBERI (Treatment Given)


	  
Referred to Gynaecology Team.  To start on Provera 10mg bd on D2 of Menstrual Cycle. 
Surgical Review PRN.


	
CATATAN (Remarks)


	
This medical report was written based on clinical notes available to me. Please refer to reports by other teams for other details.


	
Saya mengaku bahawa kenyataan di atas adalah lengkap dan benar. 
(I hereby certify that the statements above are complete and true)      

	

…………………………………….

Dr. B. Karthik Krishnan A/L Balakrishnan   
No. Pend. Penuh MPM: 58362

	

                   ...................................    
                            
                           Cop Rasmi 
           



Saya mengesahkan bahawa Laporan Perubatan ini dikeluarkan melalui Unit Rekod Perubatan, Hospital Universiti Sains Malaysia, Kubang Kerian, Kelantan. 
(I hereby certify that this medical report is issued by Medical Record Unit, HUSM, Kubang Kerian, Kelantan).  
	

……………………………………                                                     
              
                  b.p  Pengarah
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          Cop Rasmi 
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