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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
Ehpall 13 o 1R e Rl gl 2 gl e e g 0 Bl s g ¢ el g W 3F

this form.

PATIENT INFORMATION

capll Sy
PATIENT NAME JACK CALLUM EDWARD FITT
0'4:‘)*" p.wl
DATE OF BIRTH 07-Feb-1996 GENDER Male
asall Gnys il
CARD NBR G1FE-1GE2-C2CI-1CDE PAYER NAS - EN CN GN
Bl o) el 88
CASE INFORMATION (J AcuUTE (J cHRONIC () PRE-EXISTING (J INJURY
Ul g3 Bol> Gaje o 839290 Qlo)

DIAGNOSIS

(Ja'u"‘.“‘“:d !
AETIOLOGY

SYMPTOMS

goyall olya)

afwl el

REMARKS
Olaseloll

CLINICAL FINDINGS :

R23.1 - Pallor, R63.4 - Abnormal weight loss, R52 - Pain, unspecified

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gegally dikaiall cdlonll 9 SLlall Ul (§ GBI Carnedl s sl

Complaint

co joint pain

oe

extreme fitauge bodyache 3rd sep2024

chest is clear no added sounds

stable

EZZe Treatment Type

9.01 Free FoIIo.w-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General .
Consultation By A General Practitioner. Consultation

82306 25 Hydroxy Includes Fractions If Performed Lab

82607 Cyanocobalamin Vitamin B-12 Lab

83550 Iron Binding Capacity Lab

83540 Iron Lab

Enter Remarks

TREATING PHYSICIAN

Humaira
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HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

Baluall / (e

CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
8)Ladiud! g g3 dod> daslial) 8yLadadl pgasy

Dr. Humaira Mumtaz

'
e
?\ 2 \ General Practitioner
AN DHA No: 54155530-002
f } CITICARE MEDICAL CENTER LLC
| DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 29/09/2024
Gl @3 9 285 ]

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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