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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpall 120 o 1B o Ao g 3 gl Aipad e g 3 ¢ Al ks gl ¢ okl 3 36

PATIENT INFORMATION

oyl il
PATIENT NAME : TAR BABU MOHAMMAD NAJIM
sl ol
DATE OF BIRTH : 01-Jan-1986 GENDER : Male
ol GG eS|
CARD NBR :  ARIA-CE4C-DCDE-4DEA PAYER : NAS-SRN WN
WBladl 03, ool 8%
CASE INFORMATION  : ([ JAcCUTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> diaje o B3 g 90 Blo)
DIAGNOSIS : KO05.313 - Chronic periodontitis, localized, severe
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(dealls dilaiell cIal 9 Cblall Dl (§ BAW ol WS sloxy)
SYMPTOMS Complaint
dudyall (ol No Complaints Found for Selected Appointment
CLINICAL FINDINGS : CPT Code Treatment Type
D0220 intraoral - periapical first radiographic image Dental Co.Pay
Dy ! 5L D0150 comprehensive oral evaluation - new or established patient Dental Co.Pay
REMARKS * | Enter Remarks
(WL
TREATING PHYSICIAN : Humaira
Flaadl sl
HOSPITAL /CLINIC : Irham Medical Center Arjan
Babuall / (bl
CONSULTATION DETAILS i ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8)Lédid! g3 ol dasliall 8Ll 0 9oy
o WO Dr. Humaira Mumtaz
. VA ‘\l General Practitioner
U\\t’% DHA No: 54155530-002
[\ D PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.
DOCTOR'S SIGNATURE AND STAMP : DATE: 06/05/2024
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies of medical
records to NAS Personnel in relation to current or previous treatments and services rendered to myself or
any of my dependents. Any copy of this consent shall be considered as the original.
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