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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. Eapalll 10 o (B8 o Ao g gl Aipad e g 3 ¢ Al ik ) ¢ okl 3 36

PATIENT INFORMATION

vl oty
PATIENT NAME : KAMEL ISA JASIM ABDULLA ALASWAD
Ryl gl
DATE OF BIRTH : 25-Jul-1964 GENDER : Male
ol Gy il
CARD NBR : 7997-1C1E-4ED7-AEDD PAYER : NAS-ENCNGN
QBladl 03, ool 8%
CASE INFORMATION  : [ JACUTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> Bje o 839290 Gl
DIAGNOSIS : K29.00 - Acute gastritis without bleeding, R11.2 - Nausea with vomiting, unspecified, R19.7 - Diarrhea, unspecified,
J20.9 - Acute bronchitis, unspecified, E86.0 - Dehydration
Ua'..'_-.u&“:d‘
AETIOLOGY ‘| Enter Aetiology
a‘gquA." Ol:«-.\-swd
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall clondl 9 bball D> § BAWI Caraned] dpds slx )
SYMPTOMS Complaint
dudyall (ol No Complaints Found for Selected Appointment
CLINICAL FINDINGS :
cPT Treatment Type
Code yp
. . 901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General
Ly adl Ll ’ Consultation By A General Practitioner. Consultation
REMARKS | Enter Remarks
Olasladl
TREATING PHYSICIAN : AHSAN HUSSAIN
@Lm)i Codall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baluall / (irdiuaed!
CONSULTATION DETAILS : ONew OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES
8)ladidl g5 NTRES daslial! 8yl p gasy
Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MED:GAL CENTER LLC
AL UAE,
DOCTOR'S SIGNATURE AND STAMP e DATE: 17/11/2024
! 9 @533 'EJU.N

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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