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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

vyl el
PATIENT NAME : SAJAN THOMAS THOMAS PONNUMVILA GEORGE
sl el
DATE OF BIRTH : 11-Nov-1992 GENDER ¢ Male
od! Zys gme s
CARD NBR : IEIR-EA4C-DCDI-2DEA PAYER : NASVN
Lladl 0 ol 3,4
CASE INFORMATION  : [ JACUTE (J cHRONIC () PRE-EXISTING CJINJuRy
Al &9.\ Bol> am_,.o o 839290 :blqal
DIAGNOSIS : H10.022 - Other mucopurulent conjunctivitis, left eye, M54.5 - Low back pain, R50.9 - Fever, unspecified
ARl
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
PC: Red eye (left eye only)
Duration 4day
b pall (olyadl Associated purulent discharge especially in the mornings.
There is also pain and severe low back pain.
CLINICALFINDINGS : | cpt code Treatment Type
9 Consultation Gp General Consultation
. 96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
oyl L)
0005-149902-1021 CLOFEN Pharmacy
REMARKS * | Enter Remarks
(LS|
TREATING PHYSICIAN :  Enomen Goodluck
Flal cadal!
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Bolual / fdidiaund!
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CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
§)Lédiud! g9 dod> dasliadl 8Ll p gy

. e Dr. Enomen Goodluck Ekata
/ Q'Z?IJV/‘ General Practitioner
/ A= DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 26/09/2024

Csall @5 9 2893 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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