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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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L40.9 - Psoriasis, unspecified, L23.89 - Allergic contact dermatitis due to other agents, L04.0 - Acute |y
of face, head and neck, R50.9 - Fever, unspecified, J06.9 - Acute upper respiratory infection, unspecifi

Enter Aetiology

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

PC: ALLERGIC DERMATITIS

PSORIASIS

FEVER

LYMPH NODE SWELLING

CLINICAL FINDINGS :

CPT Code Treatment

Type

9 Consultation Gp

General Consultation

Enter Remarks

TREATING PHYSICIAN
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AHSAN HUSSAIN
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CITICARE MEDICAL CENTER LLC

CONSULTATION DETAILS New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
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Dr. Ahsan Hussain

General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI » UAE

DOCTOR'S SIGNATURE AND STAMP DATE: 12
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I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies
records to NAS Personnel in relation to current or previous treatments and services rendered to 1
any of my dependents. Any copy of this consent shall be considered as the original.
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