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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
this form. Ehpadl) Thn g U8 pe Bion g e pal i i g+ Al byl ¢ el g e

PATIENT INFORMATION

oAl Sy
PATIENT NAME : MELISHA MAHADOO
vl el
DATE OF BIRTH : 29-Mar-1999 GENDER : Female
wodl gy eS|
CARD NBR : 3L53-M1MM-VMV3-RVAE PAYER : NASVN
dBladl o) onelil! 3874
CASE INFORMATION  : [ JACUTE [JCHRONIC (] PRE-EXISTING [JINJURY
Ul g5 Bol> dinjeo o 80990 Llo|
DIAGNOSIS : R51.9 - Headache, unspecified
M‘
AETIOLOGY ‘| Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall ol 9 blall Al § GB8WI Camnall daioes sloxyl)
SYMPTOMS Complaint
co headache 4thjan.2025
) oe chest is clear no added sounds
oyl polyall

restless

taking tablet genera

CLINICALFINDINGS : | cpy code Treatment Type

R 9 Consultation Gp General Consultation

REMARKS ‘| Enter Remarks

Olaseloll

TREATING PHYSICIAN : Humaira

Flaadl Cudall

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

Baluall / Liiaue)!

CONSULTATION DETAILS i ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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VA Dr. Humaira Mumtaz

e
L e
A ’%@ . \“‘"l General Practitioner
N AN DHA No: 54155530-002
/ ' \} CITICARE MEDICAL CENTER LLC
4 X DUBAI - UA.E.

DOCTOR'S SIGNATURE AND STAMP , DATE: 06/01/2025
sl @35 9 2843 k!

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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