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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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this form.
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oAl by

PATIENT NAME
sl ol
DATE OF BIRTH
Aol EyG
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SOURIA ASSMA BOUDOU

09-Jul-1994
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

N20.2 - Calculus of kidney with calculus of ureter, N23 - Unspecified renal colic

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(o gall ddlazall cIldl g blall Al (§ BB Conal! dadss sloxyll)

Complaint

C/o: Pain in the right lumbar region
Said to have began insidously about Shours prior to presentation.

It waxes and wanes and radiates to the ipsilateral groin and lower limb.

Exam: In painful distress, not pale, anicteric, acyanosed.

Has marked right renal angle tenderness.

There is associated vomiting for which she has had one nonprojectile, nonbilous, nonbloody episode.

There is no fever, no urinary symptoms, no abdominal distension and no change in bowel habit.

96360

Iv Infusion Hydration Initial 31 Min-1 Hour

CPT Code Treatment Type

9 Consultation Gp General Consultation
81005 Urinalysis Qual/Semiquant Except Immunoassays Lab

86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbhc Count Lab
0102-111908-1001 SODIUM CHLORIDE B.P. Pharmacy
0005-136504-1021 SCOPINAL Pharmacy

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0005-149902-1021 CLOFEN Pharmacy

Co.Pay
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TREATING PHYSICIAN
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HOSPITAL /CLINIC
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CONSULTATION DETAILS
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Enomen Goodluck

Irham Medical Center Arjan

O New O Follow Up
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CONSULTATION FEES : Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
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Dr, Enomen Goodluck Ekata
General Practitioner
DHA No: 28040021-001
PESHAWAR MEDICAL CENTER LLC
'] j: UAE
7 DATE: 16/05/2024
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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.

3 8 e allaall SAL o A sl ol el mladl Gl el Calal) (e cilaglie ol b ASpd 3050 (el Ay ol quda o Ada Aga A (aghl ¢ oLia adgal) Ll

BENEFICIARY'S SIGNATURE
el b g3

e

dlalls et Jusddll 1aa o o gua Al LAde B g o Jguaal)




