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Dear Doctor, for your prescription, you are kindly reguested to fill the Prescription/Advice Form along with
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PATIENT INFORMATION
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PATIENT NAME : GHULAM ABBAS GARDEZI SYED SALEEM ABBAS SHAH
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DATE OF BIRTH : 06-Aug-1993 GENDER : Male
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CARD NBR : J1JF-GGE2-C2CE-KCDE PAYER : NASVN
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CLINICAL FINDINGS :

K64.3 - Fourth degree hemorrhoids, K29.00 - Acute gastritis without bleeding, 115.9 - Secondary hypertension,

unspecified, R51.9 - Headache, unspecified

Enter Aetiology

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

PC: Blood in stool, constipation and headaches.

HPC: Blood is described as bright red, copious and follows the stool.
Associated pain on defecation.

Also complained of epigastric pain that radiates to the chest.

BP is noted to be elevated at presentation = 180/135mmhg.

PMHx: Recurrent elevated BP for the past 10years.

First noticed at 18years of age and was being managed in Pakistan.

Often has recurrent headaches but no chest pain, no dizziness, no palpitations.
Not diabetic, and has no known endocrine issues.

No reduction in urine output nor history of renal disease.

FHx: Family history of hypertension (father).

SHx: Does not take tobacco and does not ingest alcohol.

Assessment: Secondary hypertension suspected:

Refer to internal medicine.

Since arrival in Dubai 3months ago he has however not taken his antihypertensive.
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CPT Code Treatment Type
86677 Antibody Helicobacter Pylori Lab
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Whc Count Lab

General Consultation
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Enomen Goodluck

CITICARE MEDICAL CENTER LLC
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Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 21/08/2024
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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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