ClinicSoft 8.0 - NAS CONSULTATION FORM

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

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=57563&patld=55733

CONSULTATION FORM
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PATIENT INFORMATION

vl ol
PATIENT NAME SHYAM SAHANI
Ryl
DATE OF BIRTH 15-Apr-1987 GENDER Male
SUNF Y il
CARD NBR 2JE8-JAF2-C2CF-8CDE PAYER NAS - SRN WN
ABladl o) el 3%
CASE INFORMATION (CJACUTE [] CHRONIC ["] PRE-EXISTING (] INJURY
Ul g5 Bal> Baje Uiuuo B3 g2 g0 Blo)|
DIAGNOSIS N39.498 - Other specified urinary incontinence, N39.0 - Urinary tract infection, site not specified, R53.83 - Other
fatigue, RO5 - Cough, M54.5 - Low back pain
L)a:"‘. E':L :" ‘
AETIOLOGY Enter Aetiology
a.{.,bJAﬂ QW
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degell dilasiall Cdldl 9 bilall Al> § G Cunadl Wi eloyll)
SYMPTOMS Complaint
pt comes with complain of sever body ache, since 10 days
lower backache and
increased frequency of urine and pain durng urination since a month now
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. Complaint
dpioyall ol

pt looks pale and dehydrated complaining of fatigue, tiredness

cough

loss of apetite
CLINICAL FINDINGS : CPT Code Treatment Type

9 Consultation Gp General Consultation

0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy
. 96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay
& 3 el g5

86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS + | Enter Remarks
Olaselall
TREATING PHYSICIAN : SANDIA
el ol
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Bobuadl / (fdidinel!
CONSULTATION DETAILS ' ONew O Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES
Bylicld! £93 ol dauliadl B)yLidlad! 0 guury

Dr. Sandia Bhojwani
- \ General Practitioner
& DHA No: 65900212-001
2 PESHAWAR MEDICAL CENTER LLC

DOCTOR'S SIGNATURE AND STAMP QUBAI- UAE. DATE: 30/01/2025
ol i3 9 2963 ]
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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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