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Medical Report  (glall py&
SUBIJECT: Medical Status and Recommendation for convalescence
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Patient Name: Kash|fAI| DOB: VN Fb - e S 1 el PO
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Department: Orthopedic Surgeon ‘aLl‘a_c C‘)’» : @w\ o

Diagnosis: Closed fracture of the left Tibia and Fibula. (Aroidly duadll) (Gl Gl dalae § G&l*“f“s T ol
History and Treatment: g oyl
Mr./Ms. Kashif Ali was treated at our facility on [06/06/2025] [06/06/2025] Ei’-)b" Lslace dde s ol CN.C ©

following a traumatic injury to the left leg. The diagnosis of a
displaced fracture of the left tibia and fibula was confirmed

via X-ray. The patient underwent successful Open Reduction
and Internal Fixation (ORIF) surgery on [06-06-2025] to align
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and stabilize the fractures. This was followed by a period of 4> (ORIF) L_ﬁlf’b Cediy C}&" 3 A=y L)b:’f“'” ol
immobilization and a structured physiotherapy program to 0 8RS S el gy ) S @933 [06-06-2025] &
restore mobility and function. Ao il &S:d\ Salarwy ‘da_m b Ey_; @»ij =l

Current Clinical Status:
| am pleased to report that Mr. [Kashif Ali] has made excellent
progress in their recovery.
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o Skeletal Healing: Recent radiological imaging confirms solid (’l’“” g9 dpdadl dgaudl aasd UJS' u“"‘"” Sl eUJJ\ hd
bony union at the fracture sites. The structural integrity of S dodw 30 95% ol BREH) S Slge 3 u‘-"" Lf.b.c
the bone is estimated to be 95% healed and restored. Agrdle Cobuwly caudd 43 (“b*“
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ndently with minimal assistance and reports a significant red- < §
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uction in pain and swelling. Range of motion in the ankle and wydj ‘d)’ ‘3 b uad >3 3&;&? ‘)A.d?)’l . &
knee has improved substantially. Bgde S 45y J>BII § 45,2l U s S

Assessment of Remaining Deficit: Jbgmle S un.,.u A5 (da.d\ u\ RY P_CJJ\ e Um.mlljx,.l\

While the bone has healed remarkably well, there is residual (3 dsally Bludl oMyac ,_g ( leas) Lace tlas Fgas Sl of )H

muscle atrophy (weakness) in the calf and thigh muscles of the Jozd (plasl (e Abgl 58] dndgie Aol |._La:5 )t Bl

left leg. This is an expected consequence of the prolonged [ el 5% I dend i

period of reduced weight-bearing and immobilization. This L—fmj ‘_L“; o‘fé ol ; 5/j N L _“5 '“ R _30)-9"”

accounts for the final 5% of recovery, which is crucial for Akdiall SLLY wieg 0)lgly el 8ol Balaisd dnyg 2

regaining full strength, balance, and preventing future injury. .
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Recommendation and Medical Advice: sl O]l ol Lgd3 e J_wizﬂ salel oye BPSH >
To ensure a complete and lasting recovery, the final phase of 325801 Jasdl Jguz of d8Ladl daadi ) 5,50l Bagall iyad 4B

rehabilitation must focus on strengthening these supportive . K . . 2 R .
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work schedule could jeopardize the healing process and lead to co- BB i a } . } -
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A period of convalescence (rest and recovery) at home for two (2)

months, effective from [Start Date] to [End Date]. During this time, CM' u‘)tj“ dJ)Aﬁwfb L“L‘AUCZ)“”“ " l“:d;; Mr d)k>]|
the patient is advised to: Continue with the prescribed home physi- Jo o oY 52 B ga0g0ll 4sie) U"”'b“
otherapy exercises daily. Engage in low-impact activities such as S Gy A5 °3-‘:J| ):’.)—“JJ dleadly Dgius Q‘b‘”' ok' ;5“**3”
walking on level surfaces and swimming to gradually build strength. ol hé}-éjjb ¢ JWasH Q—é)j il ‘LE)’F”& S Adle db s
Avoid high-impact activities, running, jumping, heavy lifting, and ol STy Lgi d (&:e:.U EESES | FEWETI oW é)‘ﬁ Al absh
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Rest and elevate the leg as needed to manage ally minor res‘ Uahswelling.
This two-month period of focused rest and light rg
to allow the muscles to strengthen further, ensur /r
their full pre-injury functional capacity. -1
Prognosis:

The prognosis is excellent. With compliance to the above mendations,
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