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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. el 138 pon LB s Rl iyl el e g+ el gl il g

PATIENT INFORMATION

oyl wlky
PATIENT NAME :  SOURIA ASSMA BOUDOU
vl el
DATE OF BIRTH : 09-Jul-1994 GENDER : Female
eodl Zy g
CARD NBR ¢ TN5P-6TLM-VMVP-1VAE PAYER : NASVN
Ll 0, creelidl 5
CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING CJINJURY
Ul g5 8ol dnje Gacno B39 g0 Lol
DIAGNOSIS 1 Z68.21 - Body mass index [BMI] 21.0-21.9, adult
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AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
co coming here for bmi body mass index
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chest is clear no added sounds
stable
CLINICAL FINDINGS : CPT Code Treatment Type
. 9 Consultation Gp General Consultation
oy pend! LN
REMARKS * | Enter Remarks
=L SN
TREATING PHYSICIAN ¢ Humaira
Bl codall
HOSPITAL /CLINIC : Irham Medical Center Arjan
Baluall / (iduenel!
CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8)Lidiud! £ 93 NERES dauliall 8)Ladad! pguny

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=49170&patld=39787
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“
N DA Dr. Humaira Mumtaz
\ i ‘1% % “*"‘v General Practitioner
\&/‘W e \ DHA No: 54155530-002
!
) L 5

PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP ' DATE: 14/06/2024
ol @3- 9 24995 FoWl

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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