
PATIENT INFORMATION

ض��ملا تانا�ب

PATIENT NAME : VINOD KUMAR GOPALKRISHNAN PARAMASIVAN PANIKAR

ض��ملا مسا

DATE OF BIRTH : 11-May-1973 GENDER : Male

س�جلا دل�ملا خــــ�رات

CARD NBR : JG12-AAF2-C2CG-ECDE PAYER : NAS VN

ةقاط�لا مقر ���مأتلا ةك��

CASE INFORMATION : ACUTE CHRONIC PRE-EXISTING INJURY

ةلاحلا ع�ن ةداح ةنمزم اق�سم ةدوجوم ة�اصإ

DIAGNOSIS : J02.9 - Acute pharyngi�s, unspecified, J45.991 - Cough variant asthma, R50.9 - Fever, unspecified, K29.00 - Acute
gastri�s without bleeding

ص�خش�لا

AETIOLOGY : Enter Aetiology

ة�ضرملا تا��سمل

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

( � قيقدلا ب�سملا د�دحت ءاجرلا
�
ةموملا� ةقلعتملا تلاحلا و تا�اصلا ةلاح � )

SYMPTOMS : Complaint

pc : sorethroat , cpogh with yellow sputum 

bodyache, 

fever 3 days 
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Complaint

o/e pharyx  hyperemia 

 chest congested

ة�ضرملا ضارعلا

CLINICAL FINDINGS : CPT Code Treatment Type

86140 C-Reac�ve Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay

2190-106618-1001 PARAFUSIV I.V. 10MG/ML Pharmacy

0005-125402-2071
Atropulm [Solu�on For Nebuliza�on - 250mcg/ml - 20.00 Liquids
Bo�le (x1)]

Pharmacy

9 Consulta�on Gp
General
Consulta�on

94640 Pressurized/Nonpressurized Inhala�on Treatment Co.Pay

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

ة����لا جئاتنلا

REMARKS : Enter Remarks

تاظحلملا

TREATING PHYSICIAN : SANDIA

جلاعملا ب�بطلا

HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC

ةدا�علا � ��ش�سملا

CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES
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ةراش�سلا ع�ن د�دج ةع�اتملا ةراش�سلا موسر

DOCTOR'S SIGNATURE AND STAMP DATE: 19/01/2025

ب�بطلا متخ و عيقوت خــــ�راتلا

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.

و يلبقنمنيلاعملا دارفللوأيلقباسلاوأيلاحلاجلعلا نأشب يبطلافلملانمتامولعميأبسان ةكرشديوزتب نيمأتةكرش وأ بيبط وأ ةيبطةهجةيأضوفأ، هاندأعقوملاانأ
هيلصلاك ربتعت ليوختلا اذهنع هروصةيا .هنم ةروصىلعلوصحلا

BENEFICIARY'S SIGNATURE
د�فتسملا عيقوت
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