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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form. Ehpall 120 o 1B o Ao g 3 gl Aipad e g 3 ¢ Al ks gl ¢ okl 3 36
PATIENT INFORMATION
oaabl bl
PATIENT NAME : NAVEEN AKULA RAMESH AKULA
Al
DATE OF BIRTH : 25-Jul-1997 GENDER : Male
ol | a5 [gYeN |
CARD NBR : 4CGG-CG4C-DCDC-IDEA PAYER : NAS VN
43l a3, Onolill dsyuds
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) J
EV NP sula Loy B dugage Ll
DIAGNOSIS ¢ N39.0 - Urinary tract infection, site not specified, R30.9 - Painful micturition, unspecified, N13.2 - Hydronephrosis
with renal and ureteral calculous obstruction
Y]
AETIOLOGY | Enter Aetiology
s Ll bl
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Lo gkl dalail) Cullall § bslall Ula (o8 380l Cascal ) saand elayll)
SYMPTOMS Complaint
o PC: PAIN IN RIGHT FLANK
ERV- SN (pgv-Ype e ]
WHILE PASS URINE PAIN INCREASED
CLINICAL * | CPT Code Treatment Type
FINDINGS
9 Consultation Gp General Consultation
81000 Urinls Dip Stick/Tablet Reagnt Non-Auto Micrscpy Lab
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
iyl LAY 2190-106618-1001 PARAFUSIV I.V. IOMG/ML Pharmacy
0005-149902-1021 CLOFEN Pharmacy
REMARKS : | Enter Remarks
SslasdLy
TREATING PHYSICIAN : AHSAN HUSSAIN
Tl Calal
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Sulaall / oAb
CONSULTATION DETAILS ¢ ONew OFollow 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: 19/10/2024
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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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