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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. i padll 130 jn (BB jn Rl g1 23 g e e g 8 ¢ Al i o) & ol g 36
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PATIENT INFORMATION
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PATIENT NAME :  Zanele Hazel

sl el

DATE OF BIRTH : 21-Mar-1991 GENDER : Female
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CARD NBR ¢ J2AF-1J12-C2CI-GCDE PAYER : NAS-RN,RN+
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CASE INFORMATION  : [JACUTE [_J CHRONIC (] PRE-EXISTING [JINJUR
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DIAGNOSIS : S81.809A - Unspecified open wound, unspecified lower leg, init encntr, R50.9 - Fever, unspecified, R5.

unspecified
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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 fever on and off taking tablet at home fall down in the washroom 25thsep. 2024
) oe open wound blood is there
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chest is clear no added sounds

restless

CLINICALFINDINGS : | cpt

Code Treatment Type
51.02 Non-Surgical Cleansing With Surgical Dressing Between 16 Sq Inches / 100 Sq Gene
) Centimeters And 48 Sq Inches / 300 Sg Centimeters Cons
D ) LI : : o iy
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial Gene
Consultation By A General Practitioner. Cons
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REMARKS
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Enter Remarks
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TREATING PHYSICIAN

AHSAN HUSSAIN

@lla.dl Cudal!
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Baluall / (pdiducel!
CONSULTATION DETAILS New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
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Dr. Ahsan Hussain

General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI » U,AE,

DOCTOR'S SIGNATURE AND STAMP = DATE: 28
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.
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BENEFICIARY'S SIGNATURE
ERTYE

10/2/2024, 1:08 PM



