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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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CLINICAL FINDINGS :

J02.9 - Acute pharyngitis, unspecified, J30.9 - Allergic rhinitis, unspecified, M79.10 - Myalgia, unspecified site,

R50.9 - Fever, unspecified

Enter Aetiology

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

Body pains, expecially on the left shoulder joint, also has throat pain and fever.

Symptoms started yesterday.

CPT Code Treatment Type

9 Consultation Gp General Consultation
0005-149902-1021 CLOFEN Pharmacy

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
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CONSULTATION DETAILS
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Irham Medical Center Arjan
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DOCTOR'S SIGNATURE AND STAMP
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 20040827-001
PESHAWAR MEDICAI; CENTERLLC
futal: UAE

DATE: 17/05/2024
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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.

9 LB e opllaal) 31 AL g (A sl g Al gelal) Gl el cilall (o cilaglaa ols (il ASpd g5 (el A ol quda g Auda Aga Aol (aghl ¢ oLia adgall Ul
dolalls ydiad Jygddl) 1 o g Ayl LAda B g Lo Jganl)

BENEFICIARY'S SIGNATURE
dcanad | 3533



