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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form. Ehpadll 130 oo 1B o Ao g 2 gl el e g 3+ ) i o)+ ol g 3R
PATIENT INFORMATION
oaabl bl
PATIENT NAME : ABDUL WASEEM KALEEM ULLA KALEEMULLA SHUKUR
oAl sl
DATE OF BIRTH : 06-May-1991 GENDER : Male
abalf eyl JgreN |
CARD NBR : RLPL-3NMM-VMV3-1VAE PAYER : NAS VN
d3lasll a8, Ono i) 4S s
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ” T
EVEN P sula Lao’pe Bauadugage Ll
DIAGNOSIS G43.101 - Migraine with aura, not intractable, with status migrainosus, K29.00 - Acute gastritis without bleeding,
J06.9 - Acute upper respiratory infection, unspecified, J30.9 - Allergic rhinitis, unspecified
Y]
AETIOLOGY Enter Aetiology
s b bt
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gy dAlail | Glladl g Gbsleall Ula S 380l Crread) wanlisla i)
SYMPTOMS Complaint
PC: Headache; located on the left temporal region only.
it is throbbing and associated with dizziness, blurring of vision and tearing.
. . Duration: 6hours prior to presentation.
ERV- SN pgv-YRe 1]
Also complaint of upper abdominal pain and belching with a bad smell.
smokes tobacco but does not take alcohol
not hypertensive and not diabetic and has no other medical condition of note
CLINICAL CPT Code Treatment Type
FINDINGS
; General
9 Consultation Gp Consultation
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
0005-150403- Metoclopramide [Solution For Injection - Smg/ml - 2.00 Liquids Vial
Pharmacy
1021 (x5)]
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
0005-174202- psEK 40MG Pharmacy
0781
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
el L (1)(1)53'122‘07' DEXAMETHASONE SODIUM PHOSPHATE Pharmacy

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=55748&patld=38018
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CPT Code Treatment Type

(1)(0)3?_ 149902- CLOFEN Pharmacy
REMARKS Enter Remarks
IIZENTY

S A S |
TREATING PHYSICIAN Enomen Goodluck
il Galall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Sabaadl/ GAuiiiul
CONSULTATION DETAILS O New OFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8 leiiendl £ 93 KVREN daalil SJWI‘A}UJJ

DOCTOR'S SIGNATURE AND STAMP

elall p35 9 28 95

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

DATE: 09/12/2024

Fe Ll

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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