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CONSULTATION FORM
B i) plgad

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
Ehpadll 130 o 1B s Ao g . g el e g i ¢ ]l s o)+ ol 5 3R

this form.

PATIENT INFORMATION
oAl Gl

PATIENT NAME MUHAMMAD SALEEM
Ryl gl
DATE OF BIRTH 13-Dec-1982 GENDER Male
KU il
CARD NBR AG21-Al4C-DCDC-1DEA PAYER NAS VN
QBladl 03, ool 3%
CASE INFORMATION (JAcuTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> daje Uiso B39 90 Blo)
DIAGNOSIS H65.05 - Acute serous otitis media, recurrent, left ear, H92.02 - Otalgia, left ear, R50.9 - Fever, unspecified
ué:’—"h:u:d‘
AETIOLOGY Enter Aetiology

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

(degally dilaxall ol g blall Dl § BN Conall daus sl i)
SYMPTOMS Complaint

PC: Recurrent pain in the left ear since the past one month.

dupyall (1l There is associated fluid discharge from the affected ear and recurrent low grade fever.

CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
. 0005-149902-1021 CLOFEN Pharmacy
Loy ! LN
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
REMARKS Enter Remarks
Olaseloll

TREATING PHYSICIAN

Enomen Goodluck

ol Cudal!

HOSPITAL /CLINIC Irham Medical Center Arjan

Boleadl / (fdidanad!

CONSULTATION DETAILS O New O Follow Up CONSULTATION FEES :
8)yLédiud! g3 ol dasliall 8)Laded! pgany

Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
Cohall 9 @5_93

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 20040821-001

PESHAWAR MEDICAL CENTER LLC
SUAE

DATE: 19/06/2024
&\J‘.’w




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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BENEFICIARY'S SIGNATURE
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