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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

oyl by
PATIENT NAME : IRFANUDDIN MOHAMMAD CHAND PASHA MOHAMMAD
el sl
DATE OF BIRTH : 05-Nov-1998 GENDER : Male
el Gy il
CARD NBR : 2EA1-EGE2-C2C8-JCDE PAYER : NAS - SRN WN
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

J20.9 - Acute bronchitis, unspecified, 110 - Essential (primary) hypertension, E78.5 - Hyperlipidemia, unspecified,
N39.0 - Urinary tract infection, site not specified, R73.9 - Hyperglycemia, unspecified

Enter Aetiology

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

pc: hypertensive known
uric acid raised

on medcation

pain in right hand

acute bronchitis

urinary tract infection

hyperglycemia

CPT Code Treatment Type

9 Consultation Gp General Consultation
86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

83036 Hemoglobin Glycosylated A1C Lab

80061 Lipid Panel Lab
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CONSULTATION DETAILS
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CPT Code Treatment Type
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
2190-106618-1001 PARAFUSIV V. 10MG/ML Pharmacv
REMARKS ‘| Enter Remarks
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TREATING PHYSICIAN I :  AHSAN HUSSAIN
Tlaadl Codall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
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Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
Cudall 9 &5333

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

Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI -&A.E.

DATE: 12/10/2024
ol

any of my dependents. Any copy of this consent shall be considered as the original.

98 e Oallaall WAL of A gilad) o el gadl Ly adal) Gilall (e cilaglie b ali ASpd 395 (el A a0 o Guala of Ada A A aghl ¢ olial adgall Ui
Aglalls yiai Jagddl) 1 oo o g Al Ade B ga o Jgand)

BENEFICIARY'S SIGNATURE
KV vIWN | @.333

L

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=53663&patld=54532

2/2



