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This Patient has Vitals for Temp: 36°C, Pulse: 84bpm, BP: 100mmHg, Height: 165cm, Weight: 70kg,
BMI 25.71(Obese), Blood Sugar
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15.In Case of Hospitalization: Date of Addmission: g
16.
Code Generic Dosage Duration | Instructions
0252- (FEBUXOSTAT : 40 MG) FILM COATED FILM COATED TABLETS 30 Take 1Tablets 1 Ti
375701-0391 TABLETS (30S, BLISTER) For 30 Day(s) oth
1724- (ATORVASTATIN (AS CALCIUM) : 10 FILM COATED TABLETS 30 Take 1Tablets 1Tir
386001-0391 MG) FILM COATED TABLETS (30S, BLISTER PACK) For 30 Day(s) afte
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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 NGl 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
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Date:  09-01-25(dd/mm/yy) Signature of Insued / Claimint
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Copy of MGH - Pharmacy

NATIONAL GENERAL INSURANCE CO. (P.).5.0C)

NG Howse Building, RO, Box 154, Dieira, Dubai, Tel: 4971 4 211 5800, Fax; +971 4 250 3854, Email: npico@emiates net.ae, Websile: www.ngiae
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