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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 130 o 108 e Sl gl A e g5 Bl gl el g o

PATIENT INFORMATION

vaell wliky
PATIENT NAME : PRADEESH VASU PRASANNAN PRASANNAN PRAMEELA
sl el
DATE OF BIRTH : 07-Oct-1990 GENDER : Male
ol )G eS|
CARD NBR : L56N-6RLM-VMVT-5VAE PAYER : NASVN
Lladl 0 ol 35
CASE INFORMATION  : [ JACUTE (JcHRONIC () PRE-EXISTING (CJINJURY
Al &9.\ Bol> am_,.o o 839290 :blqal
DIAGNOSIS : RO03.0 - Elevated blood-pressure reading, w/o diagnosis of htn
el
AETIOLOGY * | Enter Aetiology
Aty Olianad
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall Cldl 9 bilall Al § GBI Caunad! dydoes slx )
SYMPTOMS Complaint
co dizzyness working in the night can not can not walk properly pain in the headache
) 5th sep. 2024
b yall yolpadl

oe chest is clear no added sounds
restless

advise rest for 2 days

CLINICAL FINDINGS : CPT Code Treatment Type
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
. 0005-149902-1021 CLOFEN Pharmacy
oy pudl gL
9 Consultation Gp General Consultation
REMARKS * | Enter Remarks
Olaseloll
TREATING PHYSICIAN : Humaira
ol Gl
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
§)léclud! g g NERES dasliall 8yLieall @ gany
N
\\_f A Dr. Humaira Mumtaz
% . General Practitioner
""\\\\;\‘4“’%’ DHA No: 54155530-002
f \ CITICARE MEDICAL CENTER LLC
% X DUBAI - U.A.E.
DOCTOR'S SIGNATURE AND STAMP DATE: 17/09/2024
)l @35 9 293 Nl

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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