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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.
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PATIENT INFORMATION

capll Sy
PATIENT NAME MOHAMMED ABDALBAGI FADLALMOLA HANDAL

0'4:‘)*" p.wl
DATE OF BIRTH 20-Jan-1997 GENDER : Male
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CARD NBR C24E-R24C-DCD9-CDEA PAYER : NASVN
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DIAGNOSIS
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AETIOLOGY

SYMPTOMS
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REMARKS
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CLINICAL FINDINGS :

Z87.440 - Personal history of urinary (tract) infections, A06.81 - Amebic cystitis

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

pc : painfull micturation 1 day, something pusy discharge coming out few hours ago

taking some med name not known, and taking plenty of fluid on some dr recomendation

3 sexual partners

no other med conditions

CPT Code Treatment Type

9 Consultation Gp General Consultation
81015 Urinalysis Microscopic Only Lab

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

85025 Blood Count Complete Auto&Auto Difrntl Whc Count Lab

Enter Remarks
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TREATING PHYSICIAN : SANDIA
Bl Cudalt
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Bolual! / (rdidunal)
CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
8)yliniuadl £ g3 ol daslial) 8Ll pgasy
Dr. Sandia Bhojwani
B e \ General Practitioner
= e DHA No: 65900212-001
) PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP QUBAI UAE. DATE: 13/01/2025
Codall @5 9 2893 ]

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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