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

this form.
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KULDIP SINGH LAKHA SINGH
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CONSULTATION DETAILS

DIAGNOSIS K56.41 - Fecal impaction, R52 - Pain, unspecified
R
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 constipation hard stool
17th sep. 2024
Ayl ol
oe chest is clear no addded sounds
restless
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pa
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REMARKS Enter Remarks
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Dr. Humaira Mumtaz

e
i Co
A - \0 General Practitioner
'U\\‘\"’ DHA No: 54155530-002
/ J CITICARE MEDICAL CENTER LLC
: \ DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 22/09/2024
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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.
9 e Oallaall 3 AL g A gilad) o ) el Gl adal) Gilall (e claglie gl all ASpd 395 opal A0 o Guala ol Ada Aga A aghl ¢ oliaf a8 gall Ui
Al i G gddl) 13 08 0 g &) Ade Boga o Jsuanl)

BENEFICIARY'S SIGNATURE
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