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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)
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Complaint

No Complaints Found for Selected Appointment

CPT Code Treatment Type
0005-125402- Atropulm [Solution For Nebulization - 250mcg/ml - 20.00 Liquids Pharmacy
2071 Bottle (x1)]
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94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

Enter Remarks

TREATING PHYSICIAN
Blasl Condall

HOSPITAL /CLINIC

Boleall / Ldiduwod!
CONSULTATION DETAILS

8L I&S

SANDIA

CITICARE MEDICAL CENTER LLC
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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: 22/01/2025
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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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