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.
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PATIENT INFORMATION
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PATIENT NAME MUHAMMAD ARHAM BILAL
ol el
DATE OF BIRTH 23-Sep-2020 GENDER : Male
Aol Gy il
CARD NBR 1137-001-118358306-01 PAYER 1 NAS - RN,RN+
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DIAGNOSIS
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SYMPTOMS
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S01.01XA - Laceration without foreign body of scalp, initial encounter, G89.11 - Acute pain due to trauma

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

Injury to the back of the head of 5mins prior to presentation.
Said to have been playing with siblings when he fell and hit his head on the table.

No vomiting, no loss of conscious and bleeding was not signficant and no bleeding from any craniofacial orifice.

Exam: 0.3cm superficial laceration to the occiput, not actively bleeding.
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CLINICAL FINDINGS : CPT
Code Treatment Type
. General
9 Consultation Gp Consultation
a | 5L
Ll Non-Surgical Cleansing With Surgical Dressing 16 Sq Inches / 100 Sq General
51.01 . .
Centimeters Or Less Consultation
REMARKS Enter Remarks
Olasela!
TREATING PHYSICIAN :  Enomen Goodluck
el Cudall
HOSPITAL /CLINIC Irham Medical Center Arjan
Bolall / idikuul!
CONSULTATION DETAILS i ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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Dr, Enomen Goodluck Ekata
General Practitioner
DHA No: 20040821-001
PESHAWAR MEDICAL CENTER e
Hu8al: UAE

DOCTOR'S SIGNATURE AND STAMP DATE: 15/05/2024
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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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