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CLINICAL FINDINGS :

L02.619 - Cutaneous abscess of unspecified foot

Enter Aetiology

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

smokes tobacco

pc: ingrowing toe nail of left foot

painfull edematous left big toe

on meds for ADHD

no other med conditions

CPT Code

Treatment

Type
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Non-Surgical Cleansing With Surgical Dressing Between 16 Sq Inches / 100 General
Sq Centimeters And 48 Sq Inches / 300 Sq Centimeters
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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

Dr. Amaizah Ishtiaq

General Practitioner
DHA: 98486553-001
CITICARE MEDICAL CENTER
DUBAI - UA.E

DATE: 13/01/2025
il

any of my dependents. Any copy of this consent shall be considered as the original.
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