
PATIENT INFORMATION

ضᖁᗫملا تاناᘭب

PATIENT NAME : JESUS GUARTE ESPINOSA

ضᖁᗫملا مسا

DATE OF BIRTH : 21-Jun-1981 GENDER : Male

س جلا دلᘭملا خــــᗫرات

CARD NBR : K2JK-8GE2-C2CG-JCDE PAYER : NAS - SRN WN

ةقاطᘘلا مقر ᣃᡫمأتلا ةكᣌᢕᡧ

CASE INFORMATION : ACUTE CHRONIC PRE-EXISTING INJURY

ةلاحلا عᖔن ةداح ةنمزم اقᘘسم ةدوجوم ةᗷاصإ

DIAGNOSIS : J45.20 - Mild intermiƩent asthma, uncomplicated, M54.5 - Low back pain, E78.5 - Hyperlipidemia, unspecified,
K21.9 - Gastro-esophageal reflux disease without esophagiƟs, K59.00 - ConsƟpaƟon, unspecified, I10 - Essen
(primary) hypertension

صᘭخشᙬلا

AETIOLOGY : Enter Aetiology

ةᘭضرملا تاᙫᘘسمل

(Please indicate the exact cause in case of injuries and maternity-related cases)

( ᣚᡧ قيقدلا بᛞسملا دᘌدحت ءاجرلا
ᢝ اصلا ةلاحᗷةقلعتملا تلاحلا و تا ᗷةموملا )

SYMPTOMS : Complaint

PC:ASTHMATIC KNOWN

LOW BACK PAIN

HYPERLIPIDEMIC

STOMACH PAIN

CONSTIPATION

HYPERTENSIVE KNOWN

ةᘭضرملا ضارعلا

CLINICAL FINDINGS : CPT Code Treatment Type
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CPT Code Treatment Type

82947 Glucose QuanƟtaƟve Blood Xcpt Reagent Strip Lab

9 ConsultaƟon Gp General Consulta

83036 Hemoglobin Glycosylated A1C Lab

80061 Lipid Panel Lab

ةᣄᗫᖁᗫلا جئاتنلا

REMARKS : Enter Remarks

تاظحلملا

TREATING PHYSICIAN : AHSAN HUSSAIN

جلاعملا بᘭبطلا

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

ةداᘭعلا ͭ ᣛᡧشᙬسملا

CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES

ةراشᙬسلا عᖔن دᘌدج ةعᗷاتملا ةراشᙬسلا موسر

DOCTOR'S SIGNATURE AND STAMP DATE: 10/10/2024

بᘭبطلا متخ و عيقوت خــــᗫراتلا

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.

ويلبقنمنيلاعملادارفللوأيلقباسلاوأيلاحلاجلعلانأشبيبطلافلملانمتامولعميأبسانةكرشديوزتبنيمأتةكرشوأبيبطوأةيبطةهجةيأضوفأ
هيلصلاكربتعتليوختلااذهنعهروصةيا .هنمةروص

BENEFICIARY'S SIGNATURE
دᘭفتسملا عيقوت
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