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

this form.

PATIENT INFORMATION
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PATIENT NAME MUHAMMAD FIAZ ALI KHAN
ol sl
DATE OF BIRTH 05-Jan-1994 GENDER : Male
waadl FeyG et
CARD NBR J21J-22E2-C2C8-ICDE PAYER NAS VN
dladl o) onelil 3875
CASE INFORMATION (JACUTE [JcHRONIC [ PRE-EXISTING [JINJURY
AUl g5 Bol> dinjo o 80990 Llo|
DIAGNOSIS
ua'.."-.ha":d‘
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall clodl 9 blall Al § GBWI Camnall daioes sloxyl)
SYMPTOMS Complaint
dudyall yolyall No Complaints Found for Selected Appointment
CLINICAL FINDINGS : CPT Code Treatment Type
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
9 Consultation Gp General Consultation
. 2190-106618-1001 PARAFUSIV V. 10MG/ML Pharmacy
&yl LN
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0384-207801-1002 LACTATED RINGER'S & DEXTROSE USP Pharmacy
REMARKS Enter Remarks
Olaselol

TREATING PHYSICIAN
Dlaal Condall

HOSPITAL /CLINIC

Baluad! / itdicluanol!
CONSULTATION DETAILS

By Ladiud |&,3

SANDIA

CITICARE MEDICAL CENTER LLC

O New O Follow Up

EYRC Y dasliall 8yliiaad! @ guny

CONSULTATION FEES :

Enter CONSULTATION FEES
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Dr. Sandia Bhojwani
- 2 \ General Practitioner
P e B DHA No: 65900212-001
- PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP ' DUBAI UAE DATE: 15/01/2025
)l @i 9 89S foy

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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