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

this form. Eapadl 130 o (B4 e Al gl gl Al s ¢ Sl s gl ¢ il g e
PATIENT INFORMATION
oaabl bl
PATIENT NAME : NYAMATH SHARIEF ELYAS SHARIEF
oAl sl
DATE OF BIRTH : 30-Mar-1992 GENDER : Male
abalf eyl gy
CARD NBR : 51PL-3NMM-VMVM-5VAE PAYER : NAS VN
Wl a3, el 3
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION y J
Ul g on dala Lao’pe Bauadugage Ll
DIAGNOSIS ¢ K29.00 - Acute gastritis without bleeding, R14.0 - Abdominal distension (gaseous), R10.13 - Epigastric pain
AETIOLOGY ¢ | Enter Aetiology
s | ilasead
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gy dAlail | Glladl g Gbileall Ula S 380l Curead) waniiela i)
SYMPTOMS Complaint
Recurrent burning upper abdominal pain that is assciated with bulping and belching.
daui L ol Duration: 4days
pain radiates to the back
has a history of gastritis and pain is exacerbated after a meal
CLINICAL * | CPT Code Treatment Type
FINDINGS
9 Consultation Gp General Consultation
2190-106618-1001 PARAFUSIV L.V. 1I0MG/ML Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
86677 Antibody Helicobacter Pylori Lab
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
el il 0005-136504-1021  SCOPINAL Pharmacy
0005-174202-0781 RISEK 40MG Pharmacy
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
REMARKS | Enter Remarks
SUaadlf
TREATING PHYSICIAN ¢ Enomen Goodluck
wlad) Gaalall

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=55749&patld=39032
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HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

abaadl / Adiical

CONSULTATION DETAILS ' ONew OPFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8 luiiical! £ 93 KEREN dalal 8 luliiendl a geu

~ Dr. Enomen Goodluck Ekata
/’ General Practitioner
> DHA No: 28040827-001

CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP /4 QBN -LAE, DATE: 09/12/2024

ol 35 9 £ 55 ot

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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