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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

ol bl
PATIENT NAME ZAHEER AHMAD BABAR GUL BAR KHAN

sl el
DATE OF BIRTH 04-Dec-1984 GENDER : Male
asall Gy il

CARD NBR 66PM-5MMM-VMVT-TVAE PAYER NAS VN
Lladl 0 ol A5

CASE INFORMATION (J ACUTE (J cHRONIC () PRE-EXISTING (JINJURY

Al &9.\ Bol> am_,.o o 839290 :blqal

DIAGNOSIS E03.9 - Hypothyroidism, unspecified, L23.89 - Allergic contact dermatitis due to other agents, R73.9 -
Hyperglycemia, unspecified, E11.9 - Type 2 diabetes mellitus without complications, E78.5 - Hyperlipidemia,
unspecified

ARl

AETIOLOGY Enter Aetiology

aﬂﬂ‘ QM

(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall Cldl 9 blall Al § GBI el dydoes slx )
SYMPTOMS Complaint
PC: HYPOTHYROIDISM KNOWN
PREVIOUS REPOR TSH RAISED
A pall (olyall ALSO HYPERTENSIVE
ALLERGIC DERMATITIS
DEHYDRTATED
CLINICALFINDINGS : | cpy code Treatment Type
83036 Hemoglobin Glycosylated A1C Lab
80061 Lipid Panel Lab
. 84443 Thyroid Stimulating Hormone Tsh Lab
g el U
84481 Triiodothyronine T3 Free Lab
9 Consultation Gp General Consultation
REMARKS Enter Remarks
(LS|

TREATING PHYSICIAN

AHSAN HUSSAIN
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HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

Balual / ddiiene!

CONSULTATION DETAILS : O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
Bylaldl 95 dod> dasliall ByLadiud! pguny

Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI - u

DOCTOR'S SIGNATURE AND STAMP DATE: 28/09/2024
Codall @3 9 2893 Fok!

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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