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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
this form. Eagalll Ui o (B o Rl pht ) gl e i g+ Al o gl 4 il g Sa3e

PATIENT INFORMATION

sell by
PATIENT NAME :  GABRIELA ALVARADO
ol el
DATE OF BIRTH :  16-May-1993 GENDER :  Female
KU P Y el
CARD NBR : IKJF-JJE2-C2CI-ECDE PAYER : NASVN
Bl o) onelil 885
CASE INFORMATION  : [ JACUTE (JcHRONIC (] PRE-EXISTING (JINJuRY
A[EN PN Bal> dinye Uiruso B39 g0 Blo)
DIAGNOSIS : K29.00 - Acute gastritis without bleeding, R14.0 - Abdominal distension (gaseous)
t)a"..":w& U‘
AETIOLOGY | Enter Aetiology
dud padl Ciluaa)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogally dilaiell CIl g blall Dl § BANI Comsnall i slyli)
SYMPTOMS Complaint
pc : follow up to discuss reports
dpoyall 1yl

conditions is improving

CLINICAL FINDINGS :

CPT Code Treatment Type
9 Consultation Gp General Consultation
. 0384-207801-1002 LACTATED RINGER'S & DEXTROSE USP Pharmacy
A ! LI
96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay
REMARKS * | Enter Remarks
Ol
TREATING PHYSICIAN : DR Amaizah
Bl usdal!
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baleall / diiuaed!
CONSULTATION DETAILS i ONew OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES
8)Lédld! £ 99 ol dasliall 8)Ladad! o gunry
0 Dr. Amaizah Ishtiaq
N 1 General Practitioner
W 3 DHA: 98486553-001
<\§W/ CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- UAE DATE: 22/01/2025
ulall (35 9 895 ot
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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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BENEFICIARY'S SIGNATURE
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