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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.
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General Consultation
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Enomen Goodluck

CONSULTATION DETAILS

CITICARE MEDICAL CENTER LLC
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https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55670&patld=55179

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

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.
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