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

this form. Ehpall 120 o 1B o Ao g 3 gl Aipad e g 3 ¢ Al ks gl ¢ okl 3 36
PATIENT INFORMATION
oAl ol
PATIENT NAME : QAMAR SHAHZAD MUHAMMAD YAQOOB
oAl el
DATE OF BIRTH : 23-Mar-1993 GENDER : Male
ol | a5 e
CARD NBR : 8JJF-8AF2-C2C8-JCDE PAYER : NAS - SRNWN
Allaallns, Ol el
CASE (JACUTE (J CHRONIC (JPRE-EXISTING LJINJURY
INFORMATION ) J
CVEN(FY) sula Loy B dugage Ll
DIAGNOSIS : M25.511 - Pain in right shoulder, K21.9 - Gastro-esophageal reflux disease without esophagitis
- - 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
pt complains of shoulder pain on right side started yesterday morning. did not lift weight.
daui, Ll (alsall loss of appetite for many days
o/e abdomen is non tender
CLINICAL * | CPT Code Treatment Type
FINDINGS
9 Consultation Gp General Consultation
Ay ped | AL
REMARKS : | Enter Remarks
Slaasdlf
TREATING PHYSICIAN : SANDIA
bl alal
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Sulaall / (oddtind |
CONSULTATION DETAILS ' ONew OFollow Up CONSULTATION FEES : Enter CONSULTATION FEE
8 ludiienll £ 94 KVREN daalal 8 Ludiicadl o gy
Dr. Sandia Bhojwani
B \ General Practitioner
> G DHA No: 65900212-001
) il PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP QUBAI_UA.E. DATE: 30/01/2025
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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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