
12/13/2010 10:43 AM 
 

John Doe 
Surgeon Doctor 

CMP: 9999 
 
Monday through Saturday from 6 to 10 pm       Phone: 99199999 - 9999999 
Jr. Pérez de Tudela 2972  Mirones Bajo - cercado 
 
 

MEDICAL REPORT 
 
Patient: John Doe 
 
National Identity Card Number: 0699 
 
Age: 4 Years 
 
 
By means of the present report, it is informed that the patient has been examined at our 
medical institution for the past 4 months (from July 1st, 2010 to November 2010). The 
patient has been diagnosed with polytrauma, multiple excoriations on the face, 
tumefaction of both cheeks, edema, swelling and contusion of the chin, as well as 
excoriations on the thorax and the left breast with swelling on the latter.  
 
Consequently, the patient is advised to fully rests for two months, and to take the 
following medications as part of the treatment: Dexametasone Amp., Naproxen 550 mg. 
tab., Hanalgeze 60 mg, and Ciprofloxacin 500 tab.  
 
Starting on January of 2010, the patient has been coming back to our institution 
periodically on a monthly basis for treatment due to the diagnosis of back pain and 
lumbar pain syndrome, which causes the patient to have difficulties walking due to pain. 
Thus, we prescribed performing complementary laboratory exams and neurological tests. 
In addition, we have performed radiology tests of the vertebral column.  
 
We recommend the patient to be assessed by a Neurologist. Currently, the patient’s 
prescribed treatment is: Naproxen tab, Hanalgeze in tab. Doloneurobion in tab, Norflex in 
tab.  
 
The present report is issued for the appropriate legal purposes.  
 
Lima, October 8th of 2010. 
 
 
 
 



 
2/13/2010 10:43 AM 
 

Medical Center 
By: Jane Smith 
CMP. 9998 
Jr. Crespo y Castillo 2571 -2573 – Mirones Bajo 
Cercado – Lima 
Tel.: 99999 
 

 RUC. 10000000 
Receipt for fees 
001 N. 001896 

 
Total S/ 40.00 
I have received from: John Doe     RUC.: _________ 
The amount of:  Forty       Nuevo Soles 
 
AS FEES FOR: 
A. Medical Attention   Polytrauma 
B. First Aid Kit 
C. Labor      
D. Surgery 
C. Others 
 
Lima, 07/01/ 2010.  
 

        Total Fees 40.00 
(%) Tax withholdings _____ 
(%) Tax  Ext. Charity_____ 

 
Total Net Received 40.00 

  User 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
2/13/2010 10:43 AM 
 

Medical Center 
By: Jane Smith 
CMP. 25578 
Jr. Crespo y Castillo 2571 -2573 – Mirones Bajo 
Cercado – Lima 
Tel.: 59999-99999 
 

 RUC. 1000000 
Receipt for fees 
001 N. 001897 

 
Total S/ 40.00 
I have received from: John Doe     RUC.: _________ 
The amount of:  Forty       Nuevo Soles 
 
AS FEES FOR: 
A. Medical Attention   Polytrauma 
B. First Aid Kit 
C. Labor      
D. Surgery 
C. Others 
 
Lima, 07/26/ 2010.  
 

        Total Fees 40.00 
(%) Tax withholdings _____ 

                                                                            (%) Tax  Ext. Charity_____ 
 

Total Net Received 40.00 
  User 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


