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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 bty
PATIENT NAME : MOHAMMAD ABDUL LATIF HAZI BADIUR RAHMAN
Ryl gl
DATE OF BIRTH : 30-Apr-1989 GENDER : Male
RUSFY eS|
CARD NBR : N1IML-3NMM-VMV5-6VAE PAYER : NASVN
QBladl 03, el 3858
CASE INFORMATION  : [ JACUTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> diaje Uiruso 83990 Blo)
DIAGNOSIS : N34.1 - Nonspecific urethritis, R30.9 - Painful micturition, unspecified
ué:’—"u&u:dl
AETIOLOGY ‘| Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall Clondl 9 lball D> § BBWI Carned] dpdxs slxyll)
SYMPTOMS Complaint
PC: White discharge from the penis.
) Duration: 3 days.
ioyall lyal

Associated with burning urine and painful micturiction.

Sexually active with history of unprotected sexual intercourse.

CLINICAL FINDINGS CPT Code Treatment Type
9 Consultation Gp General Consultation
87075 Culture Bacterial Any Source Anaerobic Iso&Id Lab
Ayl LN 0195-107704-0802 CEFTRIAXONE-TABUK IM Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
REMARKS | Enter Remarks
Olaseloll
TREATING PHYSICIAN ¢ Enomen Goodluck
Tlaedl Cudal!
HOSPITAL /CLINIC . CITICARE MEDICAL CENTER LLC
Babuall / il
CONSULTATION DETAILS t ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55392&patld=40014
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DOCTOR'S SIGNATURE AND STAMP /
k.r_#]ﬁjl ‘&153 &éyﬂ

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

DATE: 28/11/2024
&gbm

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
R

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55392&patld=40014

2/2



