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CONSULTATION FORM
5L miga

3 DD A AT

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Eipadll 130 a8 o Bl yht 3 pend A e g+ Al o gl ¢ il g 38

PATIENT INFORMATION

el Sy
PATIENT NAME :  PELANGINE YAWEH NDULA
sl el
DATE OF BIRTH 1 26-Jul-1996 GENDER : Female
Wl Fey)G eS|
CARD NBR : 631L-P5LM-VMVM-PVAE PAYER : NASVN
ABladl o) ol 4S,%
CASE INFORMATION ~ : [ JACUTE (J cHRONIC (J PRE-EXISTING (JINJURY
Al g9 sol> diaje Bauio 809> 90 Lol
DIAGNOSIS : R50.9 - Fever, unspecified, J03.90 - Acute tonsillitis, unspecified, E86.0 - Dehydration, R52 - Pain, unspecified,
K29.70 - Gastritis, unspecified, without bleeding
(F'.-':.L:":'|
AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall Cldl 9 Wbilall Al (§ GABWI el dados slx )
SYMPTOMS Complaint
CO FEVER ON AND OFF BACKACHE BODYACHE30 JUNE 2024
OE
ENLARGE AND INFLAMED TONSILLS
duayell ol
CHEST IS CLEAR NO ADDED SOUNDS
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Complaint

RESTLESS

TAKING TABLET AT HOME PENADOL
CLINICAL FINDINGS : CPT Code Treatment Type

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

96361 Iv Infusion Hydration Each Additional Hour Co.Pay

0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy

0005-149902-1021 CLOFEN Pharmacy
&yl LN 0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

85652 Sedimentation Rate Rbc Automated Lab

86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

9 Consultation Gp General Consultation
REMARKS | Enter Remarks
Olaselodl
TREATING PHYSICIAN ¢ Humaira
Blaall Calal!
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baladl / Lddiune)
CONSULTATION DETAILS © ONew OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES
Byladudl g5 dod> dasliall ByLadud! p gy

{ i\f A Dr. Humaira Mumtaz
)\\m\\é it sees
/ ' CITICARE MEDICAL CENTER LLC

DOCTOR'S SIGNATURE AND STAMP E— DATE: 04/07/2024
)l 35 9 2995 DLl
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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.
Jg.‘,éc_u‘):\ﬂa.d‘ J\Jﬁﬂji&@Mi\g;@hﬁ\@i\g@;#\dﬁ\@éu@ éL.thRSﬁ&Jjﬁgqukﬁj\%b}\%l@A%\ uasd ¢ aUdié}d\Ui
Alalls el Jusdall 138 (o o )gea Ayl LAde B a o Jganll

BENEFICIARY'S SIGNATURE
bl 15
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