
PATIENT INFORMATION

ضᖁᗫملا تاناᘭب

PATIENT NAME : ELISA BALIGAD RAMIREZ

ضᖁᗫملا مسا

DATE OF BIRTH : 02-Mar-1983 GENDER : Female

س جلا دلᘭملا خــــᗫرات

CARD NBR : CG4A-I2CC-DCD9-GDEA PAYER : NAS - RN,RN+

ةقاطᘘلا مقر ᣃᡫمأتلا ةكᣌᢕᡧ

CASE INFORMATION : ACUTE CHRONIC PRE-EXISTING INJURY

ةلاحلا عᖔن ةداح ةنمزم اقᘘسم ةدوجوم ةᗷاصإ

DIAGNOSIS : J30.9 - Allergic rhiniƟs, unspecified, J06.9 - Acute upper respiratory infecƟon, unspecified, M62.81 - Muscle
weakness (generalized), M17.0 - Bilateral primary osteoarthriƟs of knee

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: ALLERGIC RHINITIS 

FLU 

FEVER

ةᘭضرملا ضارعلا

CLINICAL FINDINGS : CPT Code Treatment Type

0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy

9 ConsultaƟon Gp General Consulta

0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
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CPT Code Treatment Type

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

96372 TherapeuƟc ProphylacƟc/Dx InjecƟon Subq/Im Co.Pay

0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy

9 ConsultaƟon Gp General Consulta

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

96372 TherapeuƟc ProphylacƟc/Dx InjecƟon Subq/Im Co.Pay

0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy

0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

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: 12/10/2024

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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