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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpatl) Tan g U8 o Bia g e gl e i g ¢ Al i g+ el g 36

PATIENT INFORMATION

pasall by
PATIENT NAME :  KATE RHIANNON OPIE
o yell el
DATE OF BIRTH : 19-Aug-1994 GENDER : Female
ol gy il
CARD NBR : G1AG-1IE2-C2CE-ECDE PAYER : NAS-ENCNGN
aBUadl o3, el 38
CASE INFORMATION ~ : [ J ACUTE (JCHRONIC () PRE-EXISTING (JINJURY
Al &9.\ Bal> amya o 839290 :bl.p!
DIAGNOSIS : L20.9 - Atopic dermatitis, unspecified, L40.2 - Acrodermatitis continua, E55.9 - Vitamin D deficiency, unspecified,
E60 - Dietary zinc deficiency, E50.9 - Vitamin A deficiency, unspecified, L29.9 - Pruritus, unspecified
M‘
AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aogalb ddlazall CIldl 9 Sblall Bl 3 BAUI Caruned! dadkoes £lxyJl)
SYMPTOMS Complaint
PC: Exfoliation of the skin of the palms.
Duration: 1 month (2/09/2024).
Lyl olyall There is associated mild itching, no pain.

There is no history of recent contact with chemicals or irritants.
Has had similar episodes for the past 10years but resolved during pregnancy 2 years ago only to recur now.

Hand eczema suspected.

CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
N20-5585-05896-01 VITAMIN D3 Co.PAy
83735 Magnesium Lab
oy g3 84630 Zinc Lab
82785 Gammaglobulin Ige Lab
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Whc Count Lab
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REMARKS * | Enter Remarks
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TREATING PHYSICIAN
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CONSULTATION DETAILS
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Enomen Goodluck

CITICARE MEDICAL CENTER LLC

O New OFollowUp  CONSULTATION FEES :
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Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 03/10/2024
é.j)lﬂl

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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