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s Lo
This Patient has Vitals for Temp: 36°C, Pulse: 96bpm, BP: 143mmHg, Height: 176cm, Weight:
92.2kg, BMI 29.76(Obese), Blood Sugar
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b.Laboratiry Test:

c.Radiology / Investigations:

15.In Case of Hospitalization: Date of Addmission: Date of Discharge:

16.
Code Generic Dosage Duration | Instructions
;;2862_ (ATORVASTATIN (AS CALCIUM) : 20 MG) FILM  FILM COATED TABLETS . Take 1Tablet
D301 COATED TABLETS (30, BLISTER PACK) Day For 15 [
0090- (SITAGLIPTIN (AS PHOSPHATE) : 50 MG)
204901- (METFORMIN HCL : 1000 MG) FILM COATED (Fég\s/' g?@?ég gﬁgﬁs 15 EaakeFloTraféeg
0391 TABLETS ' ¥
0071- MODIFIED RELEASE
164203, (TiléLcEL%mDE : 60 MG) MODIFIED RELEASE TABLETS (305, BUSTER | 15 'I;aakeFt'l;af;eE
2001 PACK) y
0215- TABLETS (285, BLISTER Take 1Table
159701- (LISINOPRIL : 20 MG) TABLETS ' 15
1171 PACK) Day For 15[
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Date: 06-01-25(dd/mm/yy) Dt Enor
Gel

Doctor's Name Enomen Goodluck Signature and Stamp 2 I}
CITIGARE

[

Physician Code DHA-P-28040827 HNM Code =

Authorization

| hereby authorize the Physician, Hospital or Pharmacy to file a claim for medical services on my behalf and | confirm that the abov
examination / investigation / therapy is given to me by the doctor. | hereby authorize any Hospital, Physician, Pharmacy or any othe
provided medical services to me or my dependents to furnish NGI with any and all information with regard to any medical history, |
or medical services and copies of all medical and hospital records.

A Photocopy or teletax copy of this authorization shall be considered effective any valid as the original

Lo

Date:  06-01-25(dd/mm/yy) Signature of Insued / Claimint

https://irhamc.visionsoftwares.ae/medical_records_new.aspx?appld=56723&app_type=Repeat&pat_emirateid=784-1980-5058174-7&pat_code=3... 2/2



