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CLINICAL FINDINGS :

J06.9 - Acute upper respiratory infection, unspecified, R51.9 - Headache, unspecified, R50.9 - Fever, unspecified

Enter Aetiology

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

PC: Throat, fever, headache, nausea and dizziness.

Duration: 2days.

CPT Code Treatment Type

9 Consultation Gp General Consultation
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CONSULTATION DETAILS
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CITICARE MEDICAL CENTER LLC
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA Ho: 28040827-001

: CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / M- BAE DATE: 07/12/2024
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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.
5 8 e Oallaall 318 g A sl i Al plal) Ly el Cilal) e claglia ol (ol ASpd g3 oali AS a0 ol quha ol Aud Aga A gl ¢ oLial adgall Ui
dlalls it Al 13 08 0 gua Ay LAda Bygua o Jguanll

L
BENEFICIARY'S SIGNATURE
dudine! 24895

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55670&patld=55179 2/2



