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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=57575&patld=55312

CONSULTATION FORM
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PATIENT INFORMATION

Azl by
PATIENT NAME SHRI RAM CONGRES
Ryl
DATE OF BIRTH 15-Aug-2002 GENDER Male
SUNF Y ol
CARD NBR ERA2-EI4C-DCDE-2DEA PAYER NAS - SRN WN
dBladl o) el 3%
CASE INFORMATION (CJACUTE ["] cHRONIC ["] PRE-EXISTING (] INJURY
Al g g5 Bol> dioye Uiruno BIg2rg0 Bl
DIAGNOSIS K29.00 - Acute gastritis without bleeding, R11.2 - Nausea with vomiting, unspecified
L)a'..":.“':‘“:‘J
AETIOLOGY Enter Aetiology
2\’(.{0)-&" Qw
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dlainll CIlodl 9 Wbball Al 3 3B Camnedl douses slyll)
SYMPTOMS Complaint
PC: PAIN ABDOMEN AFTER TAKING FOD FOR 3 DAYS
NO SMOKING
dpyall yolyal NO OTHR MED CONDITIONS
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Complaint

CLINICAL FINDINGS : | cpt code Treatment Type

Metoclopramide [Solution For Injection - 5mg/ml - 2.00 Liquids

0005-150403-1021 Vial (x5)] Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
. General

&y el LI 9 Consultation Gp Consultation

86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS : | Enter Remarks
Olaselod!
TREATING PHYSICIAN : DR Amaizah
Eﬂa.o.]\ %hﬂ
HOSPITAL /CLINIC . CITICARE MEDICAL CENTER LLC
Bobal / i)
CONSULTATION DETAILS : New Follow Up  CONSULTATION FEES : Enter CONSULTATION FEES
8Ll g g3 ol daliall 8)Lidand! 0 gunry

p Dr. Amaizah Ishtiaq
N Jn General Practitioner
wy/a , DHA: 98486553-001
V CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI- UAE DATE: 30/01/2025
Gl @i 9 &533 &l

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
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myself or any of my dependents. Any copy of this consent shall be considered as the original.

5 ol Oa cllaal) 380 i A ) o Al mlall oldn adal) Cilall (e claglaa ol oul ASpE g3 el ASE gl quula ol Aud Aga A (g8l ¢ sLia) a8 gal) Uil
dlalls pdiad Jagddl) 138 e 0 gua Ayl Ak By g o gl

BENEFICIARY'S SIGNATURE
ddiall 2 g3

3 of 3 1/31/2025, 9:46 AM



