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

this form.
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PATIENT INFORMATION

vl el
PATIENT NAME : SURAJ KUMAR NISHAD RAJKUMAR NISHAD
ol el
DATE OF BIRTH : 02-Feb-1992 GENDER Male
el gy eS|
CARD NBR EEA1-EGE2-C2C8-1CDE PAYER NAS - SRN WN
Bl o) el a8
CASE INFORMATION (JAcuTe (JcHRONIC (] PRE-EXISTING (JINJuRY
Aol g5 Bal> dinye Uiruso B39 g0 Blo)
DIAGNOSIS R21 - Rash and other nonspecific skin eruption, M54.5 - Low back pain
t)a"..":w& U‘
AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gegalls dlaiell clondl 9 Cblall Bl (§ BBWI Cowall Wi slxyl)
SYMPTOMS Complaint
pc : itching in both eyes, watery eyes for 10 days
work in construction
lower back pain for 5 days
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REMARKS
W]

CLINICAL FINDINGS :

o/e : redness, swelling of both eyes

CPT Code Treatment Type
2190-106618-  prpAFUSIV 1. 10MG/ML Pharmacy
1001

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

9 Consultation Gp gg::j‘tla tion
86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
0681-309101- Dexamethasone Sodium Phosphate [Solution For Injection - 4mg/ml - Pharmacy
1021 1.00 Liquids Ampoule (x10)]

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

Enter Remarks
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HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Boluall / (Lddnad!
CONSULTATION DETAILS i ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
§)Lidiud! g5 ol dayliall 8L o guury
Dr. Sandia Bhojwani
e _ \ General Practitioner
:)-~J'/ v DHA No: §5900212-001
PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP QBN UAE DATE: 21/01/2025
ol @i 9 2855 &

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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