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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT NAME NOURAN MOHAMED ABDELWAHAB EMAM SHADY
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DATE OF BIRTH 10-Mar-1996 GENDER Female
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091.13 - Abscess of breast associated with lactation

Enter Aetiology

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

pc: breast abcess

refer to gynaecologist

history of brest feeding

CPT Code

Treatment

Type
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Consultation Gp

General Consultation
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Dlaod! Copdal
HOSPITAL /CLINIC
Bobeall / (el

Byl |&93

CONSULTATION DETAILS

AHSAN HUSSAIN

CITICARE MEDICAL CENTER LLC
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O Follow Up

CONSULTATION FEES :
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Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
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https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55691&patld=55184

Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC
DUBAI - UAE,

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 B e cllaall SLAL o (A sl ol el gl Gl ) Calal) o cilaglie gl Gl RSl ag T omali ASpd ol cuah o Ak Aga A gl ¢ Ll pdgall U
daballs jiad Jysadll 138 (8 o5 Ayl LAda Bosa (o Jguandl

BENEFICIARY'S SIGNATURE
ol 28 g

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55691&patld=55184 2/2



