
MEDICAL CLAIM FORM

 Provider Name: CITICARE MEDICAL CENTER LLC  PaƟent Name: Sharon Vadval

 Insurance Company: AAFIYA MEDICAL BILLING SERVICES LLC  PaƟent Contact No: 0524934639  File No: 42943

 Company Name:  Member ID: I007-026-115476884-01

 Date of Treatment : 06-Nov-2024  Date of Birth: 27-Nov-1966  Gender : Female

 Chief Complaints :

diabeƟc pat

REview on type 2 dm hyperlipidemia hyperthrodisim on follow up

co faƟgue science 15 days

came to refill medicaƟon
Referral(if needed):

 Clinical Findings BP: 150 TEMP: 36.8 HR: 80

 Diagnosis: Type 2 diabetes mellitus with hyperglycemia, EssenƟal
(primary) hypertension, Hypothyroidism, unspecified, Hyperlipidemia,
unspecified

 Diagnosis Code:E11.65, I10, E03.9,
E78.5

 Date of Onset
06-Nov-2024

 PEC/CHRONIC
CONGENITAL MATERNITY DENTAL OPTICAL WORK RELATED 

 Treatment Plan: 9, GP ConsultaƟon

 Requested InvesƟgaƟons :  EsƟmated Cost :

PrescripƟon

Medicine Dose DuraƟon

(GLICLAZIDE : 60 MG) MODIFIED RELEASE TABLETS MODIFIED RELEASE TABLETS
(30S, BLISTER) 90

(ROSUVASTATIN (AS CALCIUM) : 20 MG) FILM COATED
TABLETS

FILM COATED TABLETS (28S,
BLISTER) 90

(LEVOTHYROXINE SODIUM : 50 MCG) TABLETS TABLETS (100S, BLISTER PACK) 90

(LEVOTHYROXINE SODIUM : 25 MCG) TABLETS TABLETS (100S, BLISTER PACK) 90

(VALSARTAN : 160 MG) FILM COATED TABLETS FILM COATED TABLETS (30S,
BLISTER) 90

EsƟmated Cost :

ClinicSoft 8.0 - Aafiya Form https://irhamc.visionsoftwares.ae/mr_aafiya_print.aspx?appId=54574

1 of 2 11/6/2024, 9:42 AM



Medicine Dose DuraƟon

(METFORMIN HCL : 500 MG) (SITAGLIPTIN (AS PHOSPHATE) :
50 MG) EXTENDED RELEASE TABLETS

EXTENDED RELEASE TABLETS
(56S, HDPE BOTTLE) 90

(INSULIN - GLARGINE : 100 IU/ML) SOLUTION FOR INJECTION SOLUTION FOR INJECTION (
10ML, VIAL) 30

MEDICAL PRACTIONER DECLARATION:

I  declare  that  i  am  the  paƟent's  medical  pracƟƟoner  and  that  the
parƟculars given are to the best of my knowledge true and correct

  Dr's Name : AHSAN HUSSAIN Stamp:

 Signature: Date: 06-Nov-2024

PATIENT'S DECLARATION:

 I hereby authorize any Healthcare provider, Insurer, Employer or other
organizaƟon to release any informaƟon regarding my medical condi
history to Aafiya for purpose of determining Insurance benifits.

PaƟent's Signature(Parent If Minor):
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