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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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CLINICAL FINDINGS :

M25.512 - Pain in left shoulder, M25.511 - Pain in right shoulder, E55.9 - Vitamin D deficiency, unspec

Enter Aetiology

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

Pain in both shoulders, bone pains and muscle weakness.
A house keeper in the hotel.

Said to have began after heavy lifting at work

Duration: 4 days

Vitamin D deficiency also suspected but patient has no money for blood test.

CPT Code Treatment Type
9 Consultation Gp General Consultation
Enter Remarks
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TREATING PHYSICIAN
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies
records to NAS Personnel in relation to current or previous treatments and services rendered to 1
any of my dependents. Any copy of this consent shall be considered as the original.
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