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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form. Tasadl 130 a8 e Rl sl 3 g A3 e 53 50 ¢ ) i ¢ il g i3
PATIENT INFORMATION
wal cbiba
PATIENT NAME EAINDRAY KYAW
oA aedl
DATE OF BIRTH 28-Jun-1999 GENDER Female
ol | g yls greN |
CARD NBR JEGI-2KE2-C2CJ-ECDE PAYER NAS VN
aBlaylf a3, ol ds s
CASE ACUTE CHRONIC PRE-EXISTING INJURY
INFORMATION
EVEN Y EX1EN daaye Bawe dugage dalws|
DIAGNOSIS N39.0 - Urinary tract infection, site not specified, R42 - Dizziness and giddiness, R11.10 - Vomiting, unspecified
paad il
AETIOLOGY :
Ll alasedd
(Please indicate the exact cause in case of injuries and maternity-related cases)
(o gty dalasl) calladl g wbsleall dla (o8 3280l Caacal) asanii elall)
Ll ol ,adl
Fever, generalized body pains, dizziness and vomiting. Also headache.
Duration: 2days.
CLINICAL CPT Code Treatment Type
FINDINGS
syl LAY 9 Consultation Gp General Consultation
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbe Count Lab
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
REMARKS
[ IEENIY
TREATING PHYSICIAN Enomen Goodluck
el caalall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
dulaall/ oduiiedd |
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CONSULTATION DETAILS : New Follow Up CONSULTATION FEES :
8 leiieall £ 93 KVREN daqlal 8 ludiical! o gedy
/ T Dr. Enomen Goodluck Ekata
—— 7 General Practitioner
= 74* - Al DHA No: 28040827-001
\/ CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / DUBAI- ULAE. DATE: 04/12/2024

alall 34 g a3

&l

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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