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r‘| Patient Details

Medical Record #

DOB

Gender

Telephone #
Attending Physician

NOURAN MOHAMED ABDELWAHAB EMAM

45147 Patient Name SHADY

10-Mar-1996 Age : 28 Years

Female Nationality : Egyptian
Address

DR Amaizah Date of Admission : 25-Feb-2025

Referral Date *
Referred to
Patient's Medical Record #

Type

Referal Form

25-Feb-2025
gynaecologist
45147

OEmergency O Urgent @ Routine

- Kindly find the attached medical documents to the form.

Reason for Referal
Summary of Presentation :

History :
Physical Examination :
Investigations :

Provisional Diagnosis :

Recommendations :

Medications : (Patient need to bring all
lications to the

intment)
PP )

EVALUATION OF AMENORRHEA MISSED PERIODS

MISSED PERIODS FOR 1 WEEK POSITIVE PREGNANCY TEST WITH URINE KIT
LOOK LETHRGIC AND PALE
URINE PREGNANCY TEST

Doctor Sign/Stamp:

Dr. Amaizah Ishtiaq
General Practitioner
DHA: 98486553-001

CITICARE MEDICAL CENTER
DUBAI- UAE

E Mail: pmcarjan@irhamhealth.com | Tel: 04 770 0948 | Fax: 04 297 4343 | P.O Box : 80418

Al salam Building, Al Barsha South, Arjan Near Miracle Graden, Dubai, United Arab Emirates.




