ClinicSoft 8.0 - NAS CONSULTATION FORM 26/11/2024, 7:58 PM

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. Tasa) 138 g U je Ao g8 £ g Adal i 59 5i ¢ ) ik 3! ¢ k) g 38
PATIENT INFORMATION
e sl
PATIENT NAME : PRASANNA ALPARA BALAKRISHNAN
sk el
DATE OF BIRTH : 04-Jun-1988 GENDER : Female
ol | g yls e
CARD NBR : F2KI-FGE2-C2C8-ICDE PAYER : NAS - SRN WN
aBlaylf a3, o) ds s
CASE ACUTE CHRONIC PRE-EXISTING INJURY
INFORMATION
EVEN Y EX1EN daaye Bawe dugage dalws|
DIAGNOSIS ¢ J06.9 - Acute upper respiratory infection, unspecified, J30.9 - Allergic rhinitis, unspecified, R50.9 - Fever,
unspecified, JO1.90 - Acute sinusitis, unspecified
. - 3 e l'
AETIOLOGY :
Lyl ol
(Please indicate the exact cause in case of injuries and maternity-related cases)
(o gl dalail) calladl g oibsleall dla (o8 3180l aacal) asanii ela,ll)
SYMPTOMS : ‘ Complaint
ERV-SN (V- L]
PC: Fever, genralized body pains, headacvhe and nasal congestion.
Duratin: 4days.
Also cough and sneezing.
CLINICAL * | CPT Code Treatment Type
FINDINGS
iyl L Consultation Gp General Consultation
0005-149902-1021 CLOFEN Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subq/Im Co.Pay
REMARKS :
Sslaall
TREATING PHYSICIAN :  Enomen Goodluck
el Gaalall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Sulaall / oduiindd |
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ClinicSoft 8.0 - NAS CONSULTATION FORM

CONSULTATION DETAILS : New Follow Up

8 luiicall £ 93 EYREN daglal

CONSULTATION FEES :

8 ludiiend| p gos)

26/11/2024, 7:58 PM

DOCTOR'S SIGNATURE AND STAMP /
bl add 924848

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 26/11/2024
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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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