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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
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PATIENT INFORMATION

sl Sl
PATIENT NAME THEA SABAH ISSA
Ryl
DATE OF BIRTH 21-Jun-2000 GENDER :  Female
RUNF Y ol
CARD NBR EJ21-28E2-C2CF-2CDE PAYER : NASVN
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CASE INFORMATION [CJACUTE [] cHRONIC [] PRE-EXISTING (] INJURY
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DIAGNOSIS
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AETIOLOGY
a‘{qbfd| Qw

SYMPTOMS

J02.9 - Acute pharyngitis, unspecified, RO5 - Cough, R50.9 - Fever, unspecified

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall ditlaiall cdlnll g Cblall Al § GOV Camnad! dyuxd sloxyll)

Complaint

pc : sore throat, bodyache, fever, blocked nose 3 days

no known allergies to meds
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Complaint

dupall polyal

o/e : hypereia of phsrynx

chest congseted

CLINICALFINDINGS : | cpt code Treatment Type
. General
9 Consultation Gp Consultation
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay

Atropulm [Solution For Nebulization - 250mcg/ml - 20.00 Liquids

0005-125402-2071 Pharmacy
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
86140 C-Reactive Protein Lab

REMARKS ¢ | Enter Remarks
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TREATING PHYSICIAN : SANDIA

@\a.o.“ %h.ﬂ

HOSPITAL /CLINIC . CITICARE MEDICAL CENTER LLC

Bl / Lddiune)

CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
Cdal! e @533

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=57164&patld=55618

Dr. Sandia Bhojwani
General Practitioner

DHA No: 65900212-001

PESHAWAR MEDICAL CENTER LLC
OUBAI - U.A.E.

DATE: 19/01/2025
é_)_)w|

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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