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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpadl) Thn g U8 pe Bion g e pal i i g+ Al byl ¢ el g e

PATIENT INFORMATION

vall obbe
PATIENT NAME : NAVEEN KUMAR PURANDAR GOVINDA MENDON
ol sl
DATE OF BIRTH ¢ 21-Nov-1980 GENDER : Male
aeodl gy !
CARD NBR : 6NPL-3NMM-VMV1-PVAE PAYER : NASVN
dladl o) oneli! 3874
CASE INFORMATION  : [ JACUTE (JcHRONIC (] PRE-EXISTING (JINJURY
AUl g5 Bol> dinjo o 80990 Llo|
DIAGNOSIS : R21-Rash and other nonspecific skin eruption
uéM‘
AETIOLOGY | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilaiall clodl 9 blall Al § GBWI Camnall daioes sloxyl)
SYMPTOMS Complaint
hx of fall on 17 of jan 2025
came for dressing
dioyall iyl

bp is elevated

o/e wound is clear healthy healing

CLINICAL FINDINGS : CPT
Code Treatment Type
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General
’ Consultation By A General Practitioner. Consultation
Ay | LI P ) . . .
Non-Surgical Cleansing With Surgical Dressing More Than 48 Sq Inches /300Sq  General
51.03 . .
Centimeters. Consultation
REMARKS | Enter Remarks
GHIEES N
TREATING PHYSICIAN : DR Amaizah
Bl Cudal!
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=57321&patld=28297 1/2



1/23/25, 3:19 PM ClinicSoft 8.0 - NAS CONSULTATION FORM

Balll / i)l
CONSULTATION DETAILS ¢ ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
§)léclud! g KYRES EETVN] Byliiiead! @ gany
r Dr. Amaizah Ishtiaq
= A General Practitioner
7/1 : DHA: 98486553-001
%i/ CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBN- DA E DATE: 23/01/2025
Cudall @35 9 295 &

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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