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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. i padll 130 jn (BB jn Rl g1 23 g e e g 8 ¢ Al i o) & ol g 36

S

PATIENT INFORMATION

vl ol
PATIENT NAME : MUSHTAQ HUSSAIN ALI GHULAM
sl el
DATE OF BIRTH : 06-Sep-1967 GENDER HE\
Mol G5 el
CARD NBR : 16ML-3NMM-VMVP-TVAE PAYER HE\
Bl o) ol &
CASE INFORMATION  : [JACUTE [_J CHRONIC (] PRE-EXISTING [JINJURY
Al g5 Bal> ETWS Wi 539590 Blo)
DIAGNOSIS : J20.9 - Acute bronchitis, unspecified, J06.9 - Acute upper respiratory infection, unspecified, R06.00 - [
unspecified
()a'..".b‘&“:‘J
AETIOLOGY | Enter Aetiology
aﬂﬂ‘ Ow
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Logalb dilazall CIldl 9 LLall V> 3 GBM1 el s sll)
SYMPTOMS Complaint
For follow up and to tender investigation report.
) CBC report is essentially normal
Ayl ol

Patient is advised to continue current medication and complete them

Still complaint of slight cough however.

CLINICALFINDINGS : | cpt

Code Treatment Type
. stss) 901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial Gene
Loy ) ) : Consultation By A General Practitioner. Const
REMARKS | Enter Remarks
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TREATING PHYSICIAN

Enomen Goodluck

Tlaadl Codall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Boladl / dieel!
CONSULTATION DETAILS New Follow Up  CONSULTATION FEES : Enter CONSULTATIC
8Ll o5 RERCS das ol 8yl pguny
/ e Dr. Enomen Goodluck Ekata
— ;// 7] General Practitioner
.:_;_,f = ¥ DHA No: 28040827-001
Y, CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / LLLE DATE: 25
) o9 @533 @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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