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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. Ehpadll 130 oo 1B o Ao g 2 gl el e g 3+ ) i o)+ ol g 3R
PATIENT INFORMATION
oAl ol
PATIENT NAME : MARTHINUS DANIEL JACOBS
oAl el
DATE OF BIRTH : 22-Dec-1984 GENDER : Male
sbalf gyls ol
CARD NBR ¢ 29C2-723F-EFD5-DFAD PAYER : NAS VN
43Layll a3, ol dSyds
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) J
CVEN(FY) dala Lia’yo B dugage Ll
DIAGNOSIS : E78.5 - Hyperlipidemia, unspecified, E79.0 - Hyperuricemia w/o signs of inflam arthrit and tophaceous dis, H61.20
- Impacted cerumen, unspecified ear
Y]
AETIOLOGY | Enter Aetiology
s Ll bl
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Lo gkl dalail) Cullall § bslall Ula (o8 380l Cascal ) saand elayll)
SYMPTOMS Complaint
co ear blockage rt side high cholesterol according to the lab24 th sep. 2024
dd U Gl o
ear is full of wax chest is clear no addded sounds
restless
CLINICAL * | CPT Code Treatment Type
FINDINGS
9 Consultation Gp General Consultation
Ay pead | AL
REMARKS | Enter Remarks
OlaaL
TREATING PHYSICIAN : Humaira
bl alall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Sulaall / odditiudd |
CONSULTATION DETAILS ' ONew OFollow Up CONSULTATION FEES : Enter CONSULTATION FEE

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=53282&patld=50001
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DOCTOR'S SIGNATURE AND STAMP
el a38 9 &85

Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 01/10/2024

bl

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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