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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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PATIENT INFORMATION

ol bl
PATIENT NAME AHLEM MBAREK GHARBI
sl el
DATE OF BIRTH 26-May-1982 GENDER Female
asall Gy il
CARD NBR 494C-2C4C-DCD1-4DEA PAYER NAS - RN,RN+
Lladl 0 ol 35
CASE INFORMATION (J ACUTE (J cHRONIC () PRE-EXISTING (JINJURY
Al &9.\ Bol> am_,.o o 839290 :blqal

DIAGNOSIS N93.9 - Abnormal uterine and vaginal bleeding, unspecified, R19.07 - Generalized intra-abd and pelvic swelling,
mass and lump, N94.12 - Deep dyspareunia
w‘
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aogall dikazall cIlol 9 blall Dl 3 GBUI Conall daios slryll)
SYMPTOMS Complaint
dudyall yolyall No Complaints Found for Selected Appointment
CLINICAL FINDINGS : CPT Code Treatment Type
80069 Renal Function Panel Lab
84146 Prolactin Lab
86304 Immunoassay Tumor Antigen Quantitative Ca 125 Lab
. 80061 Lipid Panel Lab
g el BN
84443 Thyroid Stimulating Hormone Tsh Lab
76705 Ultrasound Abdominal Real Time W/Image Limited Radiology
10 Consultation Specialist General Consultation
REMARKS Enter Remarks
Olasloll
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TREATING PHYSICIAN : MOHAMMED M HAMED
ol Cudall
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Bobeall / il
CONSULTATION DETAILS i ONew OFollow Up  CONSULTATION FEES : Enter CONSULTATION FEES
ByLécud! g oo NERES dasliadl 8)Liiud! @ gun
- b
DOCTOR'S SIGNATURE AND STAMP DATE: 23/09/2024
Gl @25 9 ad g3 ol

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.
ng.éwo:dh.d\ J\Jﬂﬂ‘gigidglﬁd\Jigim\@aﬂomg.}kﬂuﬂd\mﬁu‘glu éuwhkﬁ.\g‘gﬂawukﬁj\ugah\g\&uha.gax.n’\ua‘gﬁ\ ¢ aUJié}d!U‘\
dlalls piad Ggadll 1B 8 0y Ayl JAda Byga e Jguanl)

BENEFICIARY'S SIGNATURE
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