CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. £ palll 138 on U pu Al gl 23t Al i g 5 4 Al i gl ¢ gl g 35

PATIENT INFORMATION
anall il

PATIENT NAME MALIKA KARIMOVA

vl gl
DATE OF BIRTH 03-Dec-1998 GENDER Female
ol GG eS|
CARD NBR : AKG2-82E2-C2CE-JCDE PAYER NAS VN
Bl o3, ool 48
CASE INFORMATION  : (J ACUTE (JcHRONIC (J PRE-EXISTING CJINJURY
Ul g5 8ol Qnje Uieso B39 g0 Aol
DIAGNOSIS J41.0 - Simple chronic bronchitis, RO5 - Cough
Ua":“ .“w i
AETIOLOGY Enter Aetiology
dud yall Oolned
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gagaly dilaiall Il 9 blall D> § BBWI Caranall xS sloryll)
SYMPTOMS Complaint
co dry cough nasal congestion 1st feb 2025
oe chest is congested no added sounds
restless
dud padl ol g2l
dpyell p21p2) h/f asthma

using ventoline inhalor

CLINICAL FINDINGS :

CPT Code Treatment Type
9 Consultation Gp General Consultation
oyl g5 94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0188-135906-2441 PULMICORT Pharmacy
REMARKS | Enter Remarks
Glaseloll
TREATING PHYSICIAN ¢ Humaira
Flaodl Cuudal!
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
B! / itdicluael!
CONSULTATION DETAILS : ONew OFollowUp ~ CONSULTATION FEES : Enter CONSULTATION FEES
ByLadd! g¢5 dod dasbiadl B)Ladudl pgas)

Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - UA.E.
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DOCTOR'S SIGNATURE AND STAMP
Cuudall @S- 9 2845

DATE: 06/02/2025
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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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