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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Eagalll Ui o (B o Rl pht ) gl e i g+ Al o gl 4 il g Sa3e

PATIENT INFORMATION

oyl il
PATIENT NAME : PENINAH NJAMBI KIARIE
ol el
DATE OF BIRTH : 29-Sep-1990 GENDER : Male
el gy il
CARD NBR . 7ED4-523F-EFC4-EFAD PAYER : NASVN
Bl o) el a8,
CASE INFORMATION  : [ JACUTE (JcHRONIC (] PRE-EXISTING (JINJuRY
Aol g5 Bal> Bnjo o B3 g g0 Glo)
DIAGNOSIS : 110 - Essential (primary) hypertension, K29.00 - Acute gastritis without bleeding
t)a"..":w& U‘
AETIOLOGY | Enter Aetiology
dud padl Ciluaa)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gegalls dlaiell clondl 9 Cblall Bl (§ BBWI Cowall Wi slxyl)
SYMPTOMS Complaint
PC: gaseous abdomen
known hypertensive.
Gyl oyl
loose stools only one per day now. abdomen pain settled.
on exam: abdomen is soft, non tender
CLINICAL FINDINGS :
cPT Treatment Type
Code yp
. - 9.01 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General
L pd! I ’ Consultation By A General Practitioner. Consultation
REMARKS * | Enter Remarks
Ol
TREATING PHYSICIAN :  Enomen Goodluck
@!Lu.ﬂ Codali
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baball / Lihiuued!
CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
Byl g9 ol dasliall 8Ll o gunry

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP

DATE: 08/01/2025

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=56813&patld=54853

12



1/8/25, 9:07 PM ClinicSoft 8.0 - NAS CONSULTATION FORM
Cudal! S 9 @333 @_}l’i)l

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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BENEFICIARY'S SIGNATURE
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