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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form.
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PATIENT INFORMATION
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PATIENT NAME MARYAM MINA THABET MIKHAEIL
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DATE OF BIRTH 09-Sep-2021 GENDER Female
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CARD NBR A1EI-A1CC-DCDG-9DEA PAYER NAS - SRN WN
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CASE INFORMATION (J ACUTE (J cHRONIC (] PRE-EXISTING (J INJURY
AUl g5 Bol> dinjo o 80990 Llo|

DIAGNOSIS
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AETIOLOGY

SYMPTOMS
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REMARKS
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CLINICAL FINDINGS :

R50.9 - Fever, unspecified, R11.10 - Vomiting, unspecified

Enter Aetiology

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

No Complaints Found for Selected Appointment

CPT Code Treatment Type

9 Consultation Gp General Consultation

0968-149905-2231  Voltamed [Rectal Suppository - 12.5mg - 10.00 Tablets Box (x1)] Pharmacy

Enter Remarks
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TREATING PHYSICIAN

CONSULTATION DETAILS
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CITICARE MEDICAL CENTER LLC

O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
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Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.
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DATE: 06/01/2025
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https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=56704&patld=52965
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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.
5t O Oallaall 3 AL o I gilad) of ) el gl adal) Gl (e cilaglea sl Gul ASpd 3930 opali AS a0 i Guula o Aad Aga A pagdl ¢ oLial adgall
dplalls yind y &l) 3 (8 0 gua &) LAda Byga o Jguanl)

BENEFICIARY'S SIGNATURE
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