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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpall 13 a5 e Rllao g ) pad Al i g 5+ ) Syl ¢ kg B

PATIENT INFORMATION

Al Sl
PATIENT NAME : NETHUM LAKVINDU RANATHUNGA RANATHUNGA ARACHCHCHILAGE
ol gl
DATE OF BIRTH : 01-May-2002 GENDER : Male
Aol Gy eS|
CARD NBR : AE44-CI4C-DCD4-CDEA PAYER : NASVN
aBUadl pdy el &%
CASE INFORMATION : [JACUTE (JcHRONIC (J PRE-EXISTING (JINJuRY
Wl g5 8al> Qoje o 839590 Qo)
DIAGNOSIS : J06.9 - Acute upper respiratory infection, unspecified, JOO - Acute nasopharyngitis [common cold], R51.9 -
Headache, unspecified, R11.2 - Nausea with vomiting, unspecified
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AETIOLOGY | Enter Aetiology
Ayl Olued
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gally dilakell Clondl 9 Ciblall Dl § BN ol ks sl
SYMPTOMS Complaint
PC: FEVER
SORETHROAT
A yall ol yall HEADACHE
VOMITING
CLINICAL FINDINGS : CPT Code Treatment Type
0005-150403-1021 PREMOSAN Pharmacy
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
9 Consultation Gp General Consultation
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pa
ol ) py/Prophylaxis /1 y
0005-174202-0781 RISEK 40MG Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
2190-106618-1001 PARAFUSIV LV. 10MG/ML Pharmacy
REMARKS ¢ | Enter Remarks
[EEEAN]]
TREATING PHYSICIAN ¢ AHSAN HUSSAIN
é’ladl Cdal!
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Bolual! / (fdiiuual)
CONSULTATION DETAILS t O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
B)Lédlul! g9 dod> daliall 8)Léend! p guny
P
DOCTOR'S SIGNATURE AND STAMP DATE: 24/08/2024
Cslall 03 9 2853 el

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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