
PATIENT INFORMATION

ضᖁᗫملا تاناᘭب

PATIENT NAME : kavin elangovan

ضᖁᗫملا مسا

DATE OF BIRTH : 27-Jul-1996 GENDER : Male

س جلا دلᘭملا خــــᗫرات

CARD NBR : AFF2-J1E2-C2CI-1CDE PAYER : NAS - SRN WN

ةقاطᘘلا مقر ᣃᡫمأتلا ةكᣌᢕᡧ

CASE INFORMATION : ACUTE CHRONIC PRE-EXISTING INJURY

ةلاحلا عᖔن ةداح ةنمزم اقᘘسم ةدوجوم ةᗷاصإ

DIAGNOSIS : J45.21 - Mild intermiƩent asthma with (acute) exacerbaƟon, J20.9 - Acute bronchiƟs, unspecified, K29.00 - Acute
gastriƟs without bleeding, K21.9 - Gastro-esophageal reflux disease without esophagiƟs, I10 - EssenƟal (primary)
hypertension

صᘭخشᙬلا

AETIOLOGY : Enter Aetiology

ةᘭضرملا تاᙫᘘسمل

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

( ᣚᡧ قيقدلا بᛞسملا دᘌدحت ءاجرلا
ᢝ اصلا ةلاحᗷةقلعتملا تلاحلا و تا ᗷةموملا )

SYMPTOMS : Complaint

PC: cough; 

DuraƟon: 7days.

Cough is dry and occasionally producƟve of whiƟsh sputum, worst at night especially when AC is on. 

There is occasional chest pain  from distressing cough and slight difficulty breathing. 

Severe upper abdominal pain

DuraƟon =1day 

Known asthmaƟc and hypertensive on rouƟne maintenance iwht exforge. 

Heavy user of tobacco also at least 12 sƟck of cigareƩ per day

PaƟent is counselled to see Internal medicine specialist for management of suspected secondary hypertension. 

ةᘭضرملا ضارعلا
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CLINICAL FINDINGS : CPT Code Treatment Type

96375 TherapeuƟc InjecƟon Iv Push Each New Drug Co.Pay

9 ConsultaƟon Gp General Consulta

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

2190-106618-1001 PARAFUSIV I.V. 10MG/ML Pharmacy

0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy

86140 C-ReacƟve Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

0006-402803-2071 VENTOLIN NEBULES Pharmacy

0188-135906-2441 PULMICORT Pharmacy

94640 Pressurized/Nonpressurized InhalaƟon Treatment Co.Pay

ةᣄᗫᖁᗫلا جئاتنلا

REMARKS : Enter Remarks

تاظحلملا

TREATING PHYSICIAN : Enomen Goodluck

جلاعملا بᘭبطلا

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

ةداᘭعلا ͭ ᣛᡧشᙬسملا

CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES

ةراشᙬسلا عᖔن دᘌدج ةعᗷاتملا ةراشᙬسلا موسر

DOCTOR'S SIGNATURE AND STAMP DATE: 28/10/2024

بᘭبطلا متخ و عيقوت خــــᗫراتلا

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.

ويلبقنمنيلاعملادارفللوأيلقباسلاوأيلاحلاجلعلانأشبيبطلافلملانمتامولعميأبسانةكرشديوزتبنيمأتةكرشوأبيبطوأةيبطةهجةيأضوفأ
هيلصلاكربتعتليوختلااذهنعهروصةيا .هنمةروص

BENEFICIARY'S SIGNATURE
دᘭفتسملا عيقوت
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