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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 : ZARANTONIA SHEIKH
oAl el
DATE OF BIRTH ¢ 12-Mar-1998 GENDER : Male
abalf eyl e |
CARD NBR : 8AF1-28E2-C2C8-FCDE PAYER : NAS-ENCNGN
ABlanll a3, ol Sy
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) J
Ul g on dala Lao’pe Bauadugage Ll
DIAGNOSIS ¢ W23.1XXA - Caught, crush, jammed, or pinched betw stationry obj, init, R52 - Pain, unspecified
- - e ll
AETIOLOGY : | Enter Aetiology
s | ilasead
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gy dAlail | Glladl g Gbileall Ula S 380l Curead) waniiela i)
SYMPTOMS Complaint
PC: For follow up and to tender X-ray report.
.. . Film has been reviewed and there is no evidence of a fracture.
RV N g Yge ||
patient is counselled to continue analgesic only
She is not hypertension and not diabetic and has no other complaint
CLINICAL : | CPT
FINDINGS Code Treatment Type
Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial ~ General
9.01 . .. .
. cpus Consultation By A General Practitioner. Consultation
Ay 5 yeadl G_ﬂ.\.\.ll
REMARKS : | Enter Remarks
SlaadLy
TREATING PHYSICIAN ¢ Enomen Goodluck
wHladl caalall
HOSPITAL /CLINIC ¢ CITICARE MEDICAL CENTER LLC
Sabaall/ Adiicdl)
CONSULTATION DETAILS ' ONew OFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8 leiienll £ 92 KVREN EER Y] 8 jldiicnll o geuy

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=54372&patld=54781
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f/ o Dr. Enomen Goodluck Ekata

—_— ~77 General Practitioner
= = = el DHA No: 28040827001
\/ CITICARE MEDICAL GENTER LLC
V DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 31/10/2024
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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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