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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
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PATIENT NAME

HAMNA SHOUKAT SHOUKAT ALI
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DATE OF BIRTH 27-May-2002 GENDER Female
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DIAGNOSIS
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CLINICAL FINDINGS :

Z3A.01 - Less than 8 weeks gestation of pregnancy, E03.9 - Hypothyroidism, unspecified

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint
No Complaints Found for Selected Appointment
CPT
Code Treatment Type
76830 Ultrasound Transvaginal Radic
76705 Ultrasound Abdominal Real Time W/Image Limited Radic
10.02 Specialist Repeat Visit For Op Consultation Refers To Week 2, 3 & 4 From The Gene
) Date Of Initial Consultation For Same llIness In Opd. Cons
Enter Remarks
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TREATING PHYSICIAN

MOHAMMED M HAMED

CITICARE MEDICAL CENTER LLC

10/19/2024, 10:02 PM
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CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
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DOCTOR'S SIGNATURE AND STAMP DATE: 19
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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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