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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/ddvice Form along with
this form. Ehpal 13 e e Al g Al e g 3 Al bl 4 ol g e

PATIENT INFORMATION

capell Sl
PATIENT NAME : NERMIN AYMAN
vl el
DATE OF BIRTH : 18-Aug-1993 GENDER : Female
KNP I R ES]
CARD NBR :  FEAJ-GAE2-C2CF-8CDE PAYER : NASVN
Bl o) ool 3874
CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING CJINJURY
Wl g5 Bal> dojo Giuo B 990 Llo|
DIAGNOSIS 1 J06.9 - Acute upper respiratory infection, unspecified, J30.9 - Allergic rhinitis, unspecified, T78.3XXA -
Angioneurotic edema, initial encounter, R07.0 - Pain in throat, Z91.013 - Allergy to seafood
‘)G:G.w&:\”
AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(A goll ddlasiall CIlndl g Wbl Ul (§ 3AWI Conual! douzd el Jl)
SYMPTOMS Complaint
Pain in throat, headache and dry cough.
Duration: 2days.
LMP: 25/11/2024.
duud sl ol 2]l
dyll p2ha) Also said to have had swollen face, swollen body and bleeding from the nostrils yesterday prior to the onset of
the periods.
Had a history of seafood consumption the day before the onset of symptoms.
There is no reduction in urine output however.
CLINICALFINDINGS : | cpy code Treatment Type
9 Consultation Gp General Consultation
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
. 80051 Electrolyte Panel Lab
oy puad! LI
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
86140 C-Reactive Protein Lab
REMARKS | Enter Remarks
LS|
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TREATING PHYSICIAN : Enomen Goodluck
el e
HOSPITAL /CLINIC . CITICARE MEDICAL CENTER LLC
Balea! / diiaall
CONSULTATION DETAILS © O New OFollowUp ~ CONSULTATION FEES : Enter CONSULTATION FEES
8)yliwiuadl £ g3 ol daslial) 8Ll p gy
o Dr, Enomen Goodluck Ekata
——fl / General Practitioner
= = [~ =t DHA No: 28040827-001

) CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / DUBAI - DAE: DATE: 26/11/2024
udall @35 9 @333 =W

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
dndall 24895

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55306&patld=52753 2/2



