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

this form.
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PATIENT INFORMATION
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PATIENT NAME
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DATE OF BIRTH
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CARD NBR
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VICTOR DAVID PARADA MUNOZ

07-Dec-1995 GENDER Male
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DIAGNOSIS T78.02XA - Anaphylactic reaction due to shellfish (crustaceans), init, R06.09 - Other forms of dyspnea, 195.89 -
Other hypotension, L29.8 - Other pruritus
uﬂ:&"’h“u:k"
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aogall dilaiall el g blall Dl § 3EAU! Camunell duues slxyll)
SYMPTOMS Complaint
PC: Sudden onset of breathlessness, sweatiness, weakness and itchy 40mins after eating meal from a
restaurant.
Duration: 40mins
dpoyall lyall

Has previous history of allergy to sea foods.
BP at presentation is 80/60mmhg and PR = 116pm (shock).

Assessement: Anaphylaxis.

CLINICAL FINDINGS  : CPT Code Treatment Type
9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
H21-0927-01183-01 CHLOROHISTOL Co.PAy

4 ! 5L 96361 Iv Infusion Hydration Each Additional Hour Co.Pay
96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay
E34-2431-02835-01 HYDROCORTISONE Co.PAy
B57-1678-02063-01 EPIPEN ADULT Co.PAy
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TREATING PHYSICIAN
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HOSPITAL /CLINIC
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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
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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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