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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
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this form.

PATIENT INFORMATION
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PATIENT NAME PENINAH NJAMBI KIARIE

Ryl gl

DATE OF BIRTH 29-Sep-1990 GENDER Male
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CARD NBR 7EDA4-523F-EFC4-EFAD PAYER NAS VN
QBladl 03, onelill 3%

CASE INFORMATION (JAcuTE (JcHRONIC (] PRE-EXISTING (JINJURY
Al g5 Bal> daje Uiso B39 90 Blo)
DIAGNOSIS K52.9 - Noninfective gastroenteritis and colitis, unspecified, K29.00 - Acute gastritis without bleeding, R11.10 -

Vomiting, unspecified, E86.0 - Dehydration
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gngally dilaiall clondl 9 bball D> § BAWI Caraned] dpds slx )
SYMPTOMS Complaint
PC: Diarrhea, upper abdominal pain and weakness.
Duration: 2days. with over 7 episodes today alone
A yall (ol yall there is no fever
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REMARKS
(=L

CLINICAL FINDINGS :

Had 3 episodes of vomiting also

Symptoms were said to have started after consuming pasta from a hotel.

CPT Code Treatment Type
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

9 Consultation Gp General Consultation
0005-136504-1021 SCOPINAL Pharmacy
0005-174202-0781 RISEK 40MG Pharmacy
80051 Electrolyte Panel Lab
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
0102-152902-1001 LACTATED RINGERS INJECTION USP Pharmacy
96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay

Enter Remarks
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TREATING PHYSICIAN 1 Enomen Goodluck
ol Gl
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Boladl / (fdiued!
CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
Bladudl g¢5 ol dasliall 8)Laded! pgany
/ OO Dr. Enomen Goodluck Ekata

CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

) /‘ General Practitioner
= - === = DHA No: 28040827-001
)

DOCTOR'S SIGNATURE AND STAMP DATE: 01/01/2025
! 9 @5.95 &gb’.ﬂ

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.
Jgi,éyoglh.d\ 4\)&33@&@3\33&&\@#\ Q@@H\d&d\&aéh@ éhwhkﬁéuj.lwﬁkﬁj‘uﬁhg\@hl@a%\uﬁﬁ\ ¢ oliai é}d\ui
dalalls piat Jsiill 138 08 o9 Ayl L4da Bosua (Ao Jguanll

BENEFICIARY'S SIGNATURE
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