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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 : AHLEM MBAREK GHARBI
vl el
DATE OF BIRTH : 26-May-1982 GENDER Female
ol Gyl ol
CARD NBR 1 494C-2C4C-DCD1-4DEA PAYER NAS - RN,RN+
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CASE INFORMATION  : [ JACUTE (JcHRONIC (J PRE-EXISTING CJINJuRY
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DIAGNOSIS : N93.9 - Abnormal uterine and vaginal bleeding, unspecified, T78.40XA - Allergy, unspecified, initial encounter,
K29.00 - Acute gastritis without bleeding
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AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
the patient come complaining of irregular bleeding for the last 3 months
dudyall yolyall it is associated with external itching and scratching of the skin

also there is a past history of gastric ulcer and gastritis

CLINICAL FINDINGS : CPT Code Treatment Type
76830 Ultrasound Transvaginal Radiology
. 76705 Ultrasound Abdominal Real Time W/Image Limited Radiology
@MI @qu
10 Consultation Specialist General Consultation
REMARKS * | Enter Remarks
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HOSPITAL /CLINIC
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CONSULTATION DETAILS
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DOCTOR'S SIGNATURE AND STAMP DATE: 02/01/2025
Codall @i 9 29 ]

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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