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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT INFORMATION
oaabl bl
PATIENT NAME : MUHAMMAD AWAIS MAJEED
oAl sl
DATE OF BIRTH ¢ 04-Feb-1992 GENDER ¢ Male
ol | a5 jgreN |
CARD NBR : RCRG-AICC-DCD9-GDEA PAYER : NAS VN
43l a3, Onolil) syl
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ” T
EV NP sula Loy B dugage Ll
DIAGNOSIS : L40.9 - Psoriasis, unspecified, L.23.89 - Allergic contact dermatitis due to other agents, S30.825A - Blister of unsp
external genital organs, male, init, R50.9 - Fever, unspecified, B35.3 - Tinea pedis
Y]
AETIOLOGY | Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
o PC: PSORIASIS
ERV- SN (pgv-Ype e ]
ITCHING ALLERGIC DERMATITIS
CLINICAL : | CPT
FINDINGS Code Treatment Type
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial = General
’ Consultation By A General Practitioner. Consultation
86140 C-Reactive Protein Lab
Ay peed | AL .
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS * | Enter Remarks
Slaadlf
TREATING PHYSICIAN ¢ AHSAN HUSSAIN
Tl alall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Sulaall / odditiedd |
CONSULTATION DETAILS ' ONew OPFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
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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: 16/10/2024
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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
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