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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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PATIENT INFORMATION

ol by

PATIENT NAME
syl el
DATE OF BIRTH
Mol syG
CARD NBR
Bl 03

JAMES LEWIS CLARK

CASE INFORMATION
Vil g5

21-Jun-1983 GENDER Male
el
J1IK-G8E2-C2CJ-ICDE PAYER NAS - EN CN GN
W‘&!l as,‘f
[JAcUTE [_] CHRONIC () PRE-EXISTING 1 INJURY
Bal> Ly Wo B g2 ge dlol

DIAGNOSIS

(Ja'..".bﬁ:" |
AETIOLOGY
aﬂﬂ‘ Ow

SYMPTOMS

gyl oyl

Al S

CLINICAL FINDINGS :

J06.9 - Acute upper respiratory infection, unspecified, T78.40XD - Allergy, unspecified, subsequent en
Cough

Enter Aetiology

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

co breathing difficuty using inhaler ventoline inhaler he allergic from dust cough dry 17th sep. 2(
oe chest is congested no added sounds

restless

he living arond the constructed sight

he want to refill the inhaler asthma history

CPT Code Treatment Type

9 Consultation Gp General Con
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0188-135906-2441 PULMICORT Pharmacy
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REMARKS Enter Remarks
Ul
TREATING PHYSICIAN Humaira
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HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Baluall / (pdiducel!
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i A Dr. Humaira Mumtaz

General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 20,
Cdall i3 9 2993 !

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.

9 A Oa Callaad) 21 AN ) Gilead) i Madl glall (Ll lal) Cilal) (e e glia (gl (b ASpd 29 5 (el AS gl ol Ak A A (agdl
dglalls el oAl R e o g Ayl ,4da B

BENEFICIARY'S SIGNATURE
ERTYE

9/20/2024, 9:41 PM



