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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT INFORMATION

oyl by
PATIENT NAME ASSALA ZIRY
sl el
DATE OF BIRTH 31-May-1998 GENDER Female
RUN P R ES]
CARD NBR 784-1998-8956841-8 PAYER NAS - SRN WN
Bl o) omelidl 4
CASE INFORMATION [T ACUTE [] CHRONIC [C] PRE-EXISTING [CJINJUR
EA[EN PN al> Zaje Uiieno 83929 Llo|
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DIAGNOSIS R10.30 - Lower abdominal pain, unspecified, E86.0 - Dehydration
‘)a'..".L‘&“:‘J
AETIOLOGY Enter Aetiology
aﬂﬂ‘ Ow
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aegall ddlaiall CIldl g ObLall Ul g B3OW) Cunad) dodaxs slayll)
SYMPTOMS Complaint
co painin lower abdomen Imp 29 sep. 2024
b pall olyall oe chest is clear no added sounds
restless
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Cons
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pa
oy ) 301 p phylactic/Dx Inj a/ y
0005-149902-1021 CLOFEN Pharmacy
REMARKS Enter Remarks
LAIZES VN
TREATING PHYSICIAN Humaira
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CITICARE MEDICAL CENTER LLC

CONSULTATION DETAILS New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
8 yLadud! &4 dod> dasliall Byladud! P o)
‘{x w DA Dr. Humaira Mumtaz
\ N A General Practitioner
G0 PR Y DHA No: 54155530-002
3 ‘%% CITICARE MEDICAL CENTER LLC
o , DUBAI - U.A.E.
DOCTOR'S SIGNATURE AND STAMP DATE: 29
Cdall i3 9 293 !

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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