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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/ddvice Form along with
this form. Ehpal 13 e e Al g Al e g 3 Al bl 4 ol g e

PATIENT INFORMATION

vayell el
PATIENT NAME : NAVEED UL HASSAN
vl el
DATE OF BIRTH :  09-May-1983 GENDER : Male
KNP I eS|
CARD NBR :  KI8G-GFE2-C2C8-8CDE PAYER : NAS-ENCNGN
Bl o) ool 3858
CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING CJINJURY
Wl g5 Bal> dojo Giuo B 990 Llo|
DIAGNOSIS : J45.21 - Mild intermittent asthma with (acute) exacerbation, J22 - Unspecified acute lower respiratory infection,
R50.9 - Fever, unspecified, R06.2 - Wheezing, R06.00 - Dyspnea, unspecified, J06.9 - Acute upper respiratory
infection, unspecified
(Ja'.."‘.u‘“:“
AETIOLOGY * | Enter Aetiology
dud yodl Olounad
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall clodl 9 Cblall Al (3 B3I Comanall s slryll)
SYMPTOMS Complaint
PC: Recurrent cough, current episode began 4 days ago (7/12/2024).
Associated with wheezing, difficulty breathing and generalized body pains
Ayl olyall A kn(?\{vn asthmatic on regular inhaler but not diabetic and not hypertensive and has no other medical
condition of note
Takes tobacco (shisha), but does not ingest alcohol.
Had a febrile iliness about a week ago which was poorly managed.
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
0006-402803-2071 VENTOLIN NEBULES Pharmacy
Ay ! LN 0188-135906-2441 PULMICORT Pharmacy
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
REMARKS | Enter Remarks
Olaslol
TREATING PHYSICIAN : Enomen Goodluck
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Do)l Calal!
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Balaall / Likiunall
CONSULTATION DETAILS : O New OFollowUp ~ CONSULTATION FEES : Enter CONSULTATION FEES
8)Ladiud! £ 93 dod> daslial) 8yLadeadl pgasy
e Dr. Enomen Goodluck Ekata
——fl / General Practitioner
= =/ ' DHA No: 28040827-001

] CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / DUBAI - DAE: DATE: 09/12/2024
Gl @13 9 285 ]

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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