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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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this form.
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ERICA GANZAN PERPETUA

29-Oct-1995
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

K29.00 - Acute gastritis without bleeding, K85.90 - Acute pancreatitis without necrosis or infection, unsp, R10.13 -
Epigastric pain, N39.0 - Urinary tract infection, site not specified

Enter Aetiology

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

gastritis.

There is no fever

PC: Severe upper abdominal pain.

Said to have began after eating some rice with soup

Has associated nausea but has not vomited

Currently on 20mg bid omeprazole but no respite.

Has previous history of similar presentations and has previously been managed in another clinic for acute

0102-111908-1001
0005-136504-1021
0005-174202-0781
96365
83690
82150
86140
85025

SODIUM CHLORIDE B.P.

SCOPINAL

RISEK 40MG

Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr
Lipase

Amylase

C-Reactive Protein

Blood Count Complete Auto&Auto Difrntl Wbc Count

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=54451&patld=54818

CPT Code Treatment Type

96361 Iv Infusion Hydration Each Additional Hour Co.Pay

96375 Therapeutic Injection Iv Push Each New Drug Co.Pay

9 Consultation Gp General Consultation
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab

Pharmacy
Pharmacy
Pharmacy
Co.Pay
Lab

Lab

Lab

Lab
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Enomen Goodluck

CITICARE MEDICAL CENTER LLC

OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP

Mlpbgaé_gﬁ

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

DATE: 03/11/2024
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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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