NGI

1.HealthNet Policy Number

2.Patient Name

3.Patient Date of Birth & Sex

5.Nature of illness or Injury

6.Are You the patient's primary physician

7.Presenting Complaints:

history of ammenorhea since One month

sometimes she have pain in lower abdomen.

low blood pressure

8.Duration of Symptoms:

9.0nset of Condition:

10.Relevent Past Medical/Surfgical History

DiagonosisiAmenorrhea, unspecified, Nonspecific low blood-pressure reading,

Weakness
12.Etiology:

13.In case of Injury:mode of Injury/place of Injury

14.Plan / Details of Management

a.ProcedureLACTATED RINGERS INJECTION USP,INJ-NEUROBION VITAMIN B
GROUPS,Administered intravenously,Gonadotropin, chorionic (hCG); free beta

chain,INJECTION SERVICE-IM,9.019.01 - (9.01) - Follow Up - Consultation GP - (AED

0.0000)
b.Laboratiry Test:

c.Radiology / Investigations:

15.In Case of Hospitalization: Date of Addmission:

1038-000- 2. Authorization
121614111-01 Code:

INGYIN MAY

07-06-01(dd/mm/yy) (O Mmale B Female

Mobile N0.0552218247
(JAcute (JChronic (J Emergency
Yes JNo

ICD Code N91.2, R03.1, R53.1

CPT code0102-152902-
1001,INJ014,96365,84704,96372,9.01

Date of Discharge:

16.
Code Generic Dosage Duration Instructions
No Prescriptions History Found
Date: 31-03-25(dd/mm/yy)

Doctor's Name

Physician Code DHA-P-54155530 HNM Code

Authorization

Humaira

Signature and Stamp

\0
'\'0\ O, Humaira Mumtaz
;\‘ ) (eneral Practitioner
AN DA No: S4485530-002

CITIGARE MEDICAL CENTER LG
OUBAI- UAE,

| hereby authorize the Physician, Hospital or Pharmacy to file a claim for medical services on my behalf and | confirm that the above mentioned

examination / investigation / therapy is given to me by the doctor. | hereby authorize any Hospital, Physician, Pharmacy or any other person who has
provided medical services to me or my dependents to furnish NGI with any and all information with regard to any medical history, medical condition
or medical services and copies of all medical and hospital records.

A Photocopy or teletax copy of this authorization shall be considered effective any valid as the original




Date:  31-03-25(dd/mm/yy) Signature of Insued / Claimint

Copy of NGI - Pharmacy o,
NATIONAL GENERAL INSURANCE CO. (P.).5.C) .__!Et INet

NGI Howse Building, RO Box 154, Deira, Dubai, Tel: 4971 4 211 5800, Fax: +971 4 250 2854, Email: ngico@emirates.net.ae, Website: www.ngiae



