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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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SYMPTOMS
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laceration of index fingure , approx 1*1 cm at site of distal interpha;ngeal joint

subcutaneopus tissue exposed

not bleeding heavily

CLINICAL FINDINGS :

CPT Code Treatment Type

15852 Dressing Change Under Anesthesia Co.Pay

9 Consultation Gp General Consultation
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CONSULTATION DETAILS
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CITICARE MEDICAL CENTER LLC

New Follow Up
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CONSULTATION FEES :

Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
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Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
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DUBAI - U.A.E.

CITICARE MEDICAL CENTER LLC

DATE: 04/01/2025
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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.

2 of 3

1/12/2025, 2:59 PM



ClinicSoft 8.0 - NAS CONSULTATION FORM https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=56628&patld=55470

3 e allaal) 3AL i A Gilad) gf Al mlal) oldy adal) Gilal) cpe claglaae sl uli ASpd 350 (el Al gl quula o Aa Aga Al (agdl ¢ oLial adgall U
MEJ@&&\\M&@J%%!_MSJM&‘)W\

BENEFICIARY'S SIGNATURE
ddial! 28 g3

3 of 3 1/12/2025, 2:59 PM



