ClinicSoft 8.0 - NAS CONSULTATION FORM https://irhamc.visionsoftwares.ae/mr nas_print2.aspx?appld=53165&pa...

this form.

S

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT INFORMATION
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PATIENT NAME EMAN NAGY NASR SALEH
sl el
DATE OF BIRTH 25-Feb-1979 GENDER : Female
Mol G5 eS|
CARD NBR LR3M-RRLM-VMVT-1VAE PAYER . NAS - RN,RN-
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CASE INFORMATION [JAcUTE [_] CHRONIC (] PRE-EXISTING [JINJURY
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DIAGNOSIS E86.0 - Dehydration, E79.0 - Hyperuricemia w/o signs of inflam arthrit and tophaceous dis, Z79.899 -
term (current) drug therapy, M25.60 - Stiffness of unspecified joint, not elsewhere classified, E11.9 -~
diabetes mellitus without complications
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
) co dehydration
Ayl ol

1of2

CLINICAL FINDINGS :

n diabetic pat not taking medicine from two weeks want to check the lab

CPT Code Treatment Type
82947 Glucose Quantitative Blood Xcpt Reagent Strip Lab
83036 Hemoglobin Glycosylated A1C Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
80076 Hepatic Function Panel Lab
80069 Renal Function Panel Lab
86431 Rheumatoid Factor Quantitative Lab
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
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CPT Code Treatment Type
9 Consultation Gp General Const
REMARKS : | Enter Remarks
Ol
TREATING PHYSICIAN : Humaira
Bl Cudall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Babua! / pdiens]!
CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
§)Ladud! 95 RERCS das ol 8yl pguny
\;' o Dr. Humaira Mumtaz
SR L] General Practitioner
"\ AN DHA No: 54155530-002
/ 3 7\ : CITICARE MEDICAL CENTER LLC
L0 ”s,‘h DUBAI - U.A.E.
DOCTOR'S SIGNATURE AND STAMP DATE: 27,
lall @35 9 2udg3 &

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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BENEFICIARY'S SIGNATURE
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