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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.

PATIENT INFORMATION
oAl by

PATIENT NAME

NERISSA AVINANTE ROLLE

syl el
DATE OF BIRTH 25-May-1986 GENDER Female
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CARD NBR L56M-1RMM-VMVT-NVAE PAYER NAS VN
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

ERPWF L

REMARKS
Ol

R03.0 - Elevated blood-pressure reading, w/o diagnosis of htn, R51.9 - Headache, unspecified

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gogadls dilasadl Il Ll Bl 3 BB Counodl dpuns slxyll)

Complaint

Severe headache since yesterday.

Was advised to check her BP at the office today and it was discovered she has elevated blood pressure.

First check was 170/114mmhg, second value was 151/101mmhg.

Has no previous history of high blood pressure and not a known hypertensive and not diabetic and not

asthmatic.

Has a positive first degree relative with high blood pressure (mother).

Plan: to repeat blood pressure check in 4hours.

CPT Code Treatment

Type

9 Consultation Gp

General Consultation

Enter Remarks

TREATING PHYSICIAN
Dol condall

HOSPITAL /CLINIC

Boleall / _pdiuned!
CONSULTATION DETAILS
Byl 93

Enomen Goodluck

Irham Medical Center Arjan

O Follow Up
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O New

i

CONSULTATION FEES :
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Enter CONSULTATION FEES




Dr, Enomen Goodluck Ekata
General Practitioner
DHA No: 20040821-001
PESHAWAR MEDICAL CENTER e
Hu8al: UAE

DOCTOR'S SIGNATURE AND STAMP 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.
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