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This Patient has Vitals for Temp: 36.6°C, Pulse: 82bpm, BP: 130mmHg, Height: 171cm, Weight: o
90kg, BMI 30.78(Obese), Blood Sugar
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https://irhamc.visionsoftwares.ae/medical_records_new.aspx?appld=56875&app_type=First+Time&pat_emirateid=784-1994-8651957-4&pat_cod... 12



1/10/25, 9:15 PM

ClinicSoft 8.0 - Medical Records

* Discharge Summary, Itemized Invoices, Reports & Receipts Attached?
hereby authorize any Healthcare Provider, Inst
Treating Physician Name : Humaira Organization to release any information regardil
condition & history to NEXtCARE for the purpos
Tel/Fax - insurance benefits. Medical management is the
eliFax:. doctor and the patient
Signature & Stamp : -
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e ;\4 2 General Practitioner
: W DHA No: 54155530-002 Patient's Signature(Parent if minor)
' CITICARE MEDICAL CENTER LLC Date
4 DUBAI- UAE.
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No Previous Complaints Found
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