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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.
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PATIENT INFORMATION

ol il
PATIENT NAME TOSHKA CAMILLE
Ryl gl
DATE OF BIRTH 10-Feb-1985 GENDER : Female
KU il
CARD NBR 1J2]1-1AE2-C2C8-FCDE PAYER : NAS-ENCNGN
QBladl 03, onelil! 3554
CASE INFORMATION (JAcuTE (JcHRONIC (] PRE-EXISTING (JINJURY
Al g5 Bal> daje Uiso B39 90 Blo)
DIAGNOSIS J45.21 - Mild intermittent asthma with (acute) exacerbation, J22 - Unspecified acute lower respiratory infection,
110 - Essential (primary) hypertension, G43.109 - Migraine with aura, not intractable, w/o status migrainosus,
M54.5 - Low back pain
ud:b‘.bw&:dl
AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall clondl 9 bball D> § BBWI Caraned] dpdxs slx )
SYMPTOMS Complaint
Patient refusing investigations and nebulization.
PC: Wheezing and chest pain.
Duration: 1 day (31/10/2024)
Has had cough for over 10days now.
dd padl (olyadl There is no fever.

CLINICAL FINDINGS :

Known hypertensive and asthmatic.

Exam: mild rhonchi on all lung fields.

Nebulization advised.

HOSPITAL /CLINIC

CPT Code Treatment Type
9 Consultation Gp General Consultation
. 0188-135906-2441 PULMICORT Pharmacy
Ly pudl @U.Z.N
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
REMARKS Enter Remarks
Olaseladl
TREATING PHYSICIAN : Enomen Goodluck
@lla.d! Codall

CITICARE MEDICAL CENTER LLC

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=54377&patld=54787
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CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
§)Lackud! g9 dods> dasliall 8Ll g guny
/ e Dr. Enomen Goodluck Ekata
——— 7] General Practitioner
= 7// aAla DHA No: 28040827-001
\ / CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP DUBAI- ULAE. DATE: 31/10/2024
! 9 @5.95 &gb’.ﬂ

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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