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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 : CHRISTINA KARUNIA DEBORAH SELVARAJA
ol sl
DATE OF BIRTH . 24-Dec-1984 GENDER : Female
weod! )G uied|
CARD NBR : 1T31-LPMM-VMVR-RVAE PAYER : NASVN
dladl o) el 8875
CASE INFORMATION ~ : [ JACUTE (JcHRONIC [ J PRE-EXISTING CJINJURY
AUl g5 Bol> dinjo o 80990 Llo|
DIAGNOSIS :  K29.00 - Acute gastritis without bleeding, G72.9 - Myopathy, unspecified, E08.641 - Diabetes due to underlying
condition w hypoglycemia w coma
el
AETIOLOGY | Enter Aetiology
dud poll Cilidunna)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilxiall cldl 9 wbilall Al § GBWI el daios sloxyll)
SYMPTOMS Complaint
pc : known diabetic for 4 years on meds
) presented with muscle weakness
ddyall 21yl

giddiness . loss of appetite

complications of diabtetes,, gastroparesis and myopathy

CLINICAL FINDINGS : CPT Code Treatment Type
82948 Glucose Blood Reagent Strip Lab
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of General
’ Initial Consultation By A General Practitioner. Consultation
96372 Therapeutic Prophylactic/Dx Injection Subq/Im Co.Pa
oyl 523 p phylactic/Dx Inj a/ y
83036 Hemoglobin Glycosylated A1C Lab
282?150403_ Metoclopramide [Solution For Injection - 5mg/ml - 2.00 Liquids Vial (x5)] Pharmacy
REMARKS ¢ | Enter Remarks
Olaseloll
TREATING PHYSICIAN : DR Amaizah
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HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Babuad! / Lddiluna)!
CONSULTATION DETAILS i O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
&)Ll g9 RYRCY dasliall Byluiaad! @ gany
r Dr. Amaizah Ishtiaq
= A General Practitioner
7/1 : DHA: 98486553-001
V CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI- UAE DATE: 28/01/2025
dall @35 9 2943 !

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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