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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 NAME FARANGIZ MAHKAMOVA
Ryl gl
DATE OF BIRTH 05-Jan-1992 GENDER Female
KU il
CARD NBR IK18-AAE2-C2CE-JCDE PAYER NAS - RN,RN+
QBladl 03, el 388
CASE INFORMATION (JAcUTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> daje Uiso B39 90 Blo)
DIAGNOSIS N39.0 - Urinary tract infection, site not specified, R50.9 - Fever, unspecified, R30.9 - Painful micturition,
unspecified, K56.41 - Fecal impaction
Ua'..u.u&“:d‘
AETIOLOGY Enter Aetiology
a‘gquA." Ol:«-.\-w.d
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall clondl 9 bball D> § BAWI Caraned] dpds slx )
SYMPTOMS Complaint
co pain ful urine dribbling of the urine constipation 15th oct 2024
A yall (olyall oe chest is clear no added sounds
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REMARKS
Ol

CLINICAL FINDINGS :

restless
CPT Code Treatment Type
0131-116601- Metronidazole [Concentrate For Infusion - 5mg/ml - 100.00 Liquids Pharmac
1001 Bottle (x1)] y
0005-149902-
1021 CLOFEN Pharmacy
233?152902_ LACTATED RINGERS INJECTION USP Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

. General
9 Consultation Gp Consultation
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
86140 C-Reactive Protein Lab
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay

Enter Remarks

TREATING PHYSICIAN

Humaira

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=54019&patld=40303

12



10/21/24, 5:29 PM ClinicSoft 8.0 - NAS CONSULTATION FORM

ol Cadal
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Bobeall / el
CONSULTATION DETAILS : O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8yldudl g 99 o daylioll 8Ll 0 guny
D wOA Dr. Humaira Mumtaz
A Aol N General Practitioner
NN DHA No: 54155530-002
{ ) CITICARE MEDICAL CENTER LLC
\ DUBAI - UAE.
DOCTOR'S SIGNATURE AND STAMP DATE: 21/10/2024
! @35 9 2845 el

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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