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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
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PATIENT NAME
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DATE OF BIRTH
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KULDIP SINGH LAKHA SINGH

01-Jan-1982 GENDER
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Male
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dinje

(J ACUTE
Bal>

DIAGNOSIS K29.00 - Acute gastritis without bleeding, R19.7 - Diarrhea, unspecified, R10.13 - Epigastric pain, M54.5 - Low back
pain, R50.9 - Fever, unspecified, M62.830 - Muscle spasm of back
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AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Logall ddlazall CIdl g blall Bl 3 BAUI Cauned! dadkoes slxyJl)
SYMPTOMS Complaint
PC: FEVER 1 DAY
LOOSE MOTION 1 DAY
dupyell (Blyall NAUSEA
EPIGASTRIC PAIN
WEAKNESS
CLINICAL FINDINGS : CPT Code Treatment Type
233‘;207801" LACTATED RINGER'S & DEXTROSE USP Pharmacy
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
iégg-lossl& PARAFUSIV LV. 10MG/ML Pharmacy
A ! LI
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0002-116601- Metronidazole [Concentrate For Infusion - 5mg/ml - 100.00 Liquids Pharmac
1001 Bottle (x1)] ¥
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Treatment Tvne
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TREATING PHYSICIAN
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HOSPITAL /CLINIC
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CONSULTATION DETAILS

8yLadwd |&33

AHSAN HUSSAIN

CITICARE MEDICAL CENTER LLC

O New O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
RYRC S dasliall 8)Liieadl p gany

DOCTOR'S SIGNATURE AND STAMP
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Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI - U,AE,

DATE: 07/11/2024
&le

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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