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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
Eipadll 1ah o (B o Al gt gl Apad e g i ¢ ) s )+ el 5 30

this form.

PATIENT INFORMATION
oAl Clly

PATIENT NAME EAINDRAY KYAW
Ryl gl
DATE OF BIRTH 28-Jun-1999 GENDER Female
KUY eS|
CARD NBR JEGI-2KE2-C2CJ-ECDE PAYER NAS VN
QBladl 03, onelid! 384
CASE INFORMATION (JAcuTe (JcHRONIC (J PRE-EXISTING LJINJURY
Al g5 Bal> diaje Ui 8990 Blo)
DIAGNOSIS N39.0 - Urinary tract infection, site not specified, R42 - Dizziness and giddiness, R11.10 - Vomiting, unspecified
u 3 . ‘."‘
AETIOLOGY Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)

(degaly dilaxall cdlonll g bl Dl § B! Conall dauxs slx i)
SYMPTOMS Complaint

Fever, generalized body pains, dizziness and vomiting. Also headache.

Aod ol (ol yal Duration: 2days.

CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
86140 C-Reactive Protein Lab

Ay adl LN 85025 Blood Count Complete Auto&Auto Difrntl Whc Count Lab
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab

REMARKS Enter Remarks

(WL

TREATING PHYSICIAN

Enomen Goodluck

EJlsuﬂ %hll
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Bolea! / el
CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8yLadiud! g g3 dod> dasliall 8yLadud! pgan)
4 Dr. Enomen Goodluck Ekata
————ii / General Practitioner
= = = s DHA No: 28040827001

CITICARE MEDICAL CENTER LLC

DOCTOR'S SIGNATURE AND STAMP / s 8 DATE: 04/12/2024
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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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