
PATIENT INFORMATION

ض��ملا تانا�ب

PATIENT NAME : NADINE JOSE BANDE

ض��ملا مسا

DATE OF BIRTH : 01-Oct-1996 GENDER : Female

س�جلا دل�ملا خــــ�رات

CARD NBR : EJG2-82E2-C2CE-KCDE PAYER : NAS VN

ةقاط�لا مقر ���مأتلا ةك��

CASE INFORMATION : ACUTE CHRONIC PRE-EXISTING INJURY

ةلاحلا ع�ن ةداح ةنمزم اق�سم ةدوجوم ة�اصإ

DIAGNOSIS : S61.218S - Lacera�on w/o � of finger w/o damage to nail, sequela, G89.11 - Acute pain due to trauma

ص�خش�لا

AETIOLOGY : Enter Aetiology

ة�ضرملا تا��سمل

(Please indicate the exact cause in case of injuries and maternity-related cases)

( � قيقدلا ب�سملا د�دحت ءاجرلا
�
ةموملا� ةقلعتملا تلاحلا و تا�اصلا ةلاح � )

SYMPTOMS : Complaint

pc :cut finger 
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Complaint

o/e

lacera�on of index fingure , approx 1*1 cm at site of  distal interpha;ngeal joint 

 subcutaneopus �ssue exposed 

not bleeding heavily 

ة�ضرملا ضارعلا

CLINICAL FINDINGS : CPT Code Treatment Type

15852 Dressing Change Under Anesthesia Co.Pay

9 Consulta�on Gp General Consulta�onة����لا جئاتنلا

REMARKS : Enter Remarks

تاظحلملا

TREATING PHYSICIAN : Humaira

جلاعملا ب�بطلا

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

ةدا�علا � ��ش�سملا

CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES

ةراش�سلا ع�ن د�دج ةع�اتملا ةراش�سلا موسر

DOCTOR'S SIGNATURE AND STAMP DATE: 04/01/2025

ب�بطلا متخ و عيقوت خــــ�راتلا

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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و يلبقنمنيلاعملا دارفللوأيلقباسلاوأيلاحلاجلعلا نأشب يبطلافلملانمتامولعميأبسان ةكرشديوزتب نيمأتةكرش وأ بيبط وأ ةيبطةهجةيأضوفأ، هاندأعقوملاانأ
هيلصلاك ربتعت ليوختلا اذهنع هروصةيا .هنم ةروصىلعلوصحلا

BENEFICIARY'S SIGNATURE
د�فتسملا عيقوت
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