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

this form. Ehpadll 130 oo 1B o Ao g 2 gl el e g 3+ ) i o)+ ol g 3R
PATIENT INFORMATION
oaabl bl
PATIENT NAME TAYYASAR IQBAL
Al
DATE OF BIRTH 24-May-1993 GENDER : Male
abal | &, el
CARD NBR KK12-J1E2-C2CG-GCDE PAYER : NAS VN
Allaallns, Ol el
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) T
CVEN(FY) dala Lia’yo B dugage Ll
DIAGNOSIS J02.9 - Acute pharyngitis, unspecified, R50.9 - Fever, unspecified, J30.9 - Allergic rhinitis, unspecified
- - e ll
AETIOLOGY Enter Aetiology
s Ll bl
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Lo ghls daleil) Cullaldl § Gbslall Ula (o8 Badul) Cascal ) saandi elayll)
SYMPTOMS Complaint
pc : sorethroat , fever, cough with sputum yellowish for 2 days
smokes tobaco
Ll Sl
el bp is elevated
no other med conditions
o/e hyperemic throat
chet congested
CLINICAL CPT Code Treatment Type
FINDINGS
; General
9 Consultation Gp Consultation
0248-469502- Hydrocortisone [Powder - 100mg - 1.00 Tablets Vial + Solvent
Pharmacy
0801 (x1)]
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0188-135906-
2441 PULMICORT Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
oy yeall LAY 82]%3? -107704- CEFTRIAXONE-TABUK IV Pharmacy
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CPT Code Treatment Type
%(1)3?_106618_ PARAFUSIV L.V. I0MG/ML Pharmacy
REMARKS Enter Remarks T i
Sslaadl)
TREATING PHYSICIAN DR Amaizah
el Cnlalf
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Salaall / oddiicat
CONSULTATION DETAILS O New OPFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8yLediiendl £ 93 RTREN daqlit 8 yLiicnd! o gouy
0 Dr. Amaizah Ishtiaq
° 0 General Practitioner
wy/a/‘ DHA: 98486553001
V CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- UAE

il add 9 2499

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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Alalls e Jygddl) 13 e o g ) 4da e o Jguanll

BENEFICIARY'S SIGNATURE
sl g8 g8
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