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CONSULTATION FORM

O O A

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/ddvice Form along with
this form. Ehgad) 13 fon Uiy Rl g 13 3l gl e 395 + Al i)+ el 6 3P

PATIENT INFORMATION

oyl Sy
PATIENT NAME : ANANYA MAHESH BHINGARDE MAHESH GOVIND BHINGARDE
0'4:‘)*" p.wl
DATE OF BIRTH : 18-Aug-1999 GENDER : Male
Aol Genyls il
CARD NBR : 4G42-21CC-DCDG-9DEA PAYER : NASVN
Bl o) ool 3874
CASE INFORMATION  : [ JACUTE (J cHRONIC () PRE-EXISTING (J INJURY
Ul g3 Bol> Gaje o 839290 Qo)
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DIAGNOSIS K29.00 - Acute gastritis without bleeding, R10.13 - Epigastric pain, R19.7 - Diarrhea, unspecified
(Ja'.."‘.u‘“:d‘
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gagall dilaiall clodl 9 blall Al (§ B! ) Ay sloryl)
SYMPTOMS Complaint
PC: Upper abdominal pain, that is burning in nature and worst at night
Duration: 4days
dud ypadl (ol yall smokes tobacco, takes alcohol.

Patient is counselled on the need for lifestyle modification.

There is no fever

CLINICAL FINDINGS : CPT Code Treatment Type
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
86677 Antibody Helicobacter Pylori Lab
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

Dy udl LI 9 Consultation Gp General Consultation
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
0005-136504-1021 SCOPINAL Pharmacy
H21-4630-04167-01 RISEK Pharmacy

REMARKS
Ol

Enter Remarks

TREATING PHYSICIAN

Enomen Goodluck

Flaodl Cuudalt

HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC

Boluadl / dienol!

CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES :
8yLidiud! g9 dod> dalial! 8)Lidiud! p gany

Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
Codall SR &5‘93

o Dr, Enomen Goodluck Ekata
—— / General Practitioner
= ¢ DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 20/12/2024
E_)l‘iﬂ

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
Iulinad| B.é,s
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