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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 CHRISTINA KARUNIA DEBORAH SELVARAJA
vl el
DATE OF BIRTH 24-Dec-1984 GENDER Female
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CARD NBR 1T31-LPMM-VMVR-RVAE PAYER NAS VN
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SYMPTOMS
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L08.9 - Local infection of the skin and subcutaneous tissue, unsp, J06.9 - Acute upper respiratory infection,
unspecified, E86.0 - Dehydration

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gegally dikaiall cdlonll g lall Dl § GBU sl LS slxyll)

Complaint

pc itching in groin area, back, thighs ,finger webs , scaly skin for 1 month

bodyache , fatigue

no fever

diabtes for 4 years

hypertension 4 years

on exam ; scaly skin , browing

blacknening of back of neck

CLINICAL FINDINGS :

CPT Code

Treatment

Type

9

Consultation Gp

General Consultation

Enter Remarks
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HOSPITAL /CLINIC
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CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
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B an) Dr. Humaira Mumtaz
K 2 R\O General Practitioner
“NANYY DHA No: 54155530-002
/ ' CITICARE MEDICAL CENTER LLC
&1 S DUBAI - U.A.E.
DOCTOR'S SIGNATURE AND STAMP DATE: 29/12/2024
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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.
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BENEFICIARY'S SIGNATURE
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