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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. i padll 130 jn (BB jn Rl g1 23 g e e g 8 ¢ Al i o) & ol g 36

S

PATIENT INFORMATION

ol Ol
PATIENT NAME : SURAJ MEENA KISHAN MEENA
sl el
DATE OF BIRTH : 08-Dec-1997 GENDER HE Y
Mol G5 el
CARD NBR ¢ 1RPL-3NMM-VMV5-5VAE PAYER : N
Bl o) onolid! 4
CASE INFORMATION  : [JACUTE [_] CHRONIC (] PRE-EXISTING [JINJURY
Al g5 Bal> ETWS o B3 g2 g Blo)
DIAGNOSIS : L08.9 - Local infection of the skin and subcutaneous tissue, unsp, R52 - Pain, unspecified
()a'..".bfh:"‘
AETIOLOGY | Enter Aetiology
aﬂﬂ‘ OM
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aegall ddlaiall CIldl g ObLall Ul g B3OW) Cunad) dodaxs slayll)
SYMPTOMS Complaint
dudpall olyall No Complaints Found for Selected Appointment
CLINICAL FINDINGS : CPT
Code Treatment Type
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial Gene
' Consultation By A General Practitioner. Const
oy pudl 5L . . ) . . .
. 51.01 Non-Surgical Cleansing With Surgical Dressing 16 Sq Inches / 100 Sq Centimeters Gene
) Or Less Const
REMARKS | Enter Remarks
NN IN]
TREATING PHYSICIAN : Humaira
Flaall Culall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Babuadl / pdiiens]!
CONSULTATION DETAILS * O New O FollowUp  CONSULTATION FEES : Enter CONSULTATIC
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V\ Lg x OA Dr. Humaira Mumtaz
\ SR V'] General Practitioner
AN \ DHA No: 54155530-002
4 1\ CITICARE MEDICAL CENTER LLC
Ll \: DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 20
) gl @5.93 @Jb’.ﬂ

I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies
records to NAS Personnel in relation to current or previous treatments and services rendered to 1
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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