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CONSULTATION FORM
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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
oAl ol
PATIENT NAME : NETHUM LAKVINDU RANATHUNGA RANATHUNGA ARACHCHCHILAGE
oAl sl
DATE OF BIRTH : 01-May-2002 GENDER : Male
abalf eyl ol
CARD NBR : AE44-CI4C-DCD4-CDEA PAYER : NAS VN
d3lasll a8, Onolill A4S s
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) T
EVEN P sula Lao’pe Bauadugage Ll
DIAGNOSIS G43.001 - Migraine w/o aura, not intractable, with status migrainosus, A87.0 - Enteroviral meningitis, K29.00 -
Acute gastritis without bleeding, R10.13 - Epigastric pain
Y]
AETIOLOGY Enter Aetiology
s b bt
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gy dAlail | Glladl g Gbsleall Ula S 380l Crread) wanlisla i)
SYMPTOMS Complaint
PC: Severe headache of sudden onset; said to have started upon waking up this moprning
Has associated vomiting for wihch he has had 4 episodes.
A L () yall There is however no fever, but has photophobia. No phonophobia.
There is no history of trauma, no loss of consciousness to altered consciousness.
Does not smoke, no alcohol use and has not used any recreational drugs including cocain, heroin, MDM etc.
This is the second episode in 2months.
CLINICAL CPT Code Treatment Type
FINDINGS
; General
9 Consultation Gp Consultation
0681-309101-  Dexamethasone Sodium Phosphate [Solution For Injection - 4mg/ml - Pharmac
1021 1.00 Liquids Ampoule (x10)] Y
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
) 0005-149902- 1 oEEN Pharmacy
Ay yead gL 1021
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS Enter Remarks
Slaasdlf
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TREATING PHYSICIAN :  Enomen Goodluck

LAl Gaalal

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

Sabaadl/ GAuiiiul

CONSULTATION DETAILS ' ONew OFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8 leiieudl £ 92 KVREN dalal 8 jldiicnll o geuy

> Dr. Enomen Goodluck Ekata
7] General Practitioner
Al DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP
sl plA 9 a8 93 G Ll

DATE: 29/10/2024

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
sl £33
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