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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
el by

PATIENT NAME ZAHEER AHMAD BABAR GUL BAR KHAN
oyl el
DATE OF BIRTH 04-Dec-1984 GENDER : Male
ool gyt o)
CARD NBR 66PM-5MMM-VMVT-TVAE PAYER NAS VN
ABladl o3 ol 35
CASE INFORMATION (JACUTE (JCHRONIC () PRE-EXISTING CJINJURY
Yl g5 Bal> Lo B B39 90 L)
DIAGNOSIS E03.9 - Hypothyroidism, unspecified, L23.89 - Allergic contact dermatitis due to other agents, E11.9 - Type 2
diabetes mellitus without complications, E78.5 - Hyperlipidemia, unspecified
YE S
AETIOLOGY Enter Aetiology
Gyl Cletane)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gegally dilaiall cloddl g Cobball Al § 3B ol diss slonyll)
SYMPTOMS Complaint
syl olyadl follow up with labs
CLINICAL FINDINGS : CPT Treatment Type
Code
. Gp Repeat Visit For Op Consultation Refers To Week 2, 3 & 4 From The Date Of General
Lyl ) 2.02 Initial Consultation For Same lliness In Opd. Consultation
REMARKS Enter Remarks
Olaseladl
TREATING PHYSICIAN AHSAN HUSSAIN
! cudall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Baluad! / Ldtdilune)!
CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
§yLéclud! &g NYRES dasliall 8)yLieall p guny

Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI - UAE,

DOCTOR'S SIGNATURE AND STAMP DATE: 08/10/2024
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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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BENEFICIARY'S SIGNATURE
el 2895

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=53481&patld=54376 2/2



