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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpadl) Thn g U8 pe Bion g e pal i i g+ Al byl ¢ el g e

PATIENT INFORMATION

o)l il
PATIENT NAME :  AHLEM MBAREK GHARBI
ol sl
DATE OF BIRTH :  26-May-1982 GENDER . Female
waadl FeyG el
CARD NBR : 494C-2C4C-DCD1-4DEA PAYER : NAS-RN,RN+
dladl o) el 3875
CASE INFORMATION ~ : [ JACUTE (JcHRONIC (] PRE-EXISTING (JINJURY
AUl g5 Bol> dinjo o 80990 Llo|
DIAGNOSIS : L30.9 - Dermatitis, unspecified, L29.9 - Pruritus, unspecified, K21.9 - Gastro-esophageal reflux disease without
esophagitis, R10.13 - Epigastric pain
‘w‘
AETIOLOGY | Enter Aetiology
dud poll Cilidunna)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Ao gl ddlasialt el g Cibliall Ul é RVCRU USROS INERE A PN |
SYMPTOMS Complaint
) PC: exfoliation of certain areas of the skin; specifically on the right and left arm and ear lobe.
doyall el

Duration: 2 week.

CLINICALFINDINGS : | cpy code Treatment Type

oy g3 9 Consultation Gp General Consultation

REMARKS ‘| Enter Remarks

WAL SN

TREATING PHYSICIAN :  Enomen Goodluck

Flaadl Cyudall

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

Boball / (fpdidwed!

CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
ByLadiud! g3 o> EETVN] Byliiad! pgany
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL GENTER LLC
DUBAI - U.A.E.

DOCTOR'S SIGNATURE AND STAMP DATE: 10/01/2025
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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.
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BENEFICIARY'S SIGNATURE
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