S

this form.

PATIENT INFORMATION
waell bl

CONSULTATION FORM
5l gl gad

Dear Doctlor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
Elhpadll 13 oo (B e Rl 1 gl el Sl g 5 Al i gl ¢ il g T3

PATIENT NAME

VENUS BADRI AL SHAKHLHA

vl el
DATE OF BIRTH 15-May-1994 GENDER Female
RN F ol
CARD NBR 9RG2-C14C-DCD4-1DEA PAYER NAS VN
QBladl 03, el 3854
CASE INFORMATION (JAcute (JcHRONIC [ J PRE-EXISTING (JINJURY
Al ggd Bol> dinje Uiens B2 g g0 dlo|
DIAGNOSIS 021.1 - Hyperemesis gravidarum with metabolic disturbance, Z3A.11 - 11 weeks gestation of pregnancy
&M‘
AETIOLOGY Enter Aetiology
Zg,‘o)dl C)W

(Please indicate the exact cause in case of injuries and maternity-related cases)

(dogall dilazall cIldl 9 Whlall Al (§ AW Corunall dpus £lxyll)
SYMPTOMS Complaint

the patient comes for antenatal care

dudyall (ol there is marked vomiting and dizziness

CLINICAL FINDINGS :

the fetal pole appears by transvaginal

CPT Code Treatment Type
76817 Us Preg Uterus Real Time W/Image Dcmtn Transvag Radiology
. 76705 Ultrasound Abdominal Real Time W/Image Limited Radiology
d:»x_,d| @UJJ‘
10 Consultation Specialist General Consultation
REMARKS Enter Remarks
(WL

TREATING PHYSICIAN

MOHAMMED M HAMED

Specialist Obstetrics And Gynecology
DHA No: 75385955-001

CITICARE MEDICAL C
DUBAI - UAE.

ENTER LLC

Flaodl sl
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Boluad! / (fdduuoll
CONSULTATION DETAILS O New O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
8yLadlud! g g3 ol dasliall ByLadend! p gy
L': Dr. Mohammed M Hamed Hashish

DOCTOR'S SIGNATURE AND STAMP

IR PUEPPR P

DATE: 22/03/2025
a1l




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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dplalls ydiad Jysddl) 1 o e Ay Ada B g Lo Jgaanl)

BENEFICIARY'S SIGNATURE
bl 15



