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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

vl Gilile
PATIENT NAME ¢ REEM MHD BASSAM
)l gl
DATE OF BIRTH ¢ 05-Sep-1983 GENDER : Female
all Gy ol
CARD NBR :  8IGJ-1FE2-C2CE-ICDE PAYER : NAS-ENCNGN
dBladl o) el S
CASE INFORMATION  : [ JACUTE (J cHRONIC () PRE-EXISTING CJINJURY
Wl g g5 sol> Loje Gipuno 839290 Lo
DIAGNOSIS ¢ N93.9 - Abnormal uterine and vaginal bleeding, unspecified, D25.0 - Submucous leiomyoma of uterus, E03.9 -
Hypothyroidism, unspecified, E20.9 - Hypoparathyroidism, unspecified
sl
AETIOLOGY * | Enter Aetiology
iyl lotaa)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gall ddlasioll Il 9 Cibliall AUl ‘3 R YC N FUOIN NP E SN )
SYMPTOMS Complaint
A yall olyall No Complaints Found for Selected Appointment
CLINICALFINDINGS : | cpr
Code Treatment Type
84443 Thyroid Stimulating Hormone Tsh Lab
76830 Ultrasound Transvaginal Radiology
76705 Ultrasound Abdominal Real Time W/Image Limited Radiology
80048 Basic Metabolic Panel Calcium Total Lab
Ly udl LI 82330 Calcium lonized Lab
82728 Ferritin Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
901 Free FoIIo.w-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General .
Consultation By A General Practitioner. Consultation
REMARKS | Enter Remarks
Olaseloli
TREATING PHYSICIAN : MOHAMMED M HAMED
Flaedl Gl
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baluall / frdsdnal!
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CONSULTATION DETAILS : ONew  OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
Ll £95 NIRES daybiall Bylitciadl o 90y

DOCTOR'S SIGNATURE AND STAMP DATE: 28/09/2024
)l (35 9 293 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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