ClinicSoft 8.0 - NAS CONSULTATION FORM

this form.
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

PATIENT INFORMATION

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=57029&patld=39947

CONSULTATION FORM
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PATIENT NAME SAROJ KUMAR DHAL NARAYAN DHAL
Ryl
DATE OF BIRTH 24-Apr-1999 GENDER Male
RUNF Y ol
CARD NBR 5L36-PPMM-VMV5-TVAE PAYER NAS VN
ABladl o) el 3%
CASE INFORMATION (CJACUTE [] CHRONIC ["] PRE-EXISTING (] INJURY
Al g g5 Bol> Laje Uiwuo B3g>90 EW
DIAGNOSIS J06.9 - Acute upper respiratory infection, unspecified, R50.9 - Fever, unspecified, R09.81 - Nasal congestion, J30.9 -
Allergic rhinitis, unspecified, R0O5 - Cough, K29.00 - Acute gastritis without bleeding
L)a:"‘. E':L :" ‘
AETIOLOGY Enter Aetiology
a.{.,bJAﬂ QW
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degell dilasiall Cdldl 9 bilall Al> § G Cunadl Wi eloyll)
SYMPTOMS Complaint
dupyall ol yadl No Complaints Found for Selected Appointment
CLINICALFINDINGS : | cpt code Treatment Type
9.01 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of  General
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CPT Code Treatment Type
& 3l 5L Initial Consultation By A General Practitioner. Consultation
87081 Cul Prsmptv Pthgnc Organism Scrn W/Colony Estimj Lab
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0188-135906-2441 PULMICORT Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0005-149902-1021 CLOFEN Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS * | Enter Remarks
CIZESN]
TREATING PHYSICIAN ¢ Humaira
el skl
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Babadl / (ol
CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES
8Ll g g3 dod> dasliadl B)yLadad! p ga)
S xe \;‘: ity
>\ i GITGARE MEDICAL GENTER LLG
DOCTOR'S SIGNATURE AND STAMP SEaEs DATE: 15/01/2025
el @35 9 353 ]

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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