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. Epalll 130 e (B8 e Al 1 23 0l Apad i 3 5 ¢ Al s g1 ¢ el g Ju
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PATIENT INFORMATION
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PATIENT NAME : KHALID KOVVUMMAL EBRAHIM NIDUMPARATH
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DATE OF BIRTH : 21-Jan-1979 GENDER
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CARD NBR : 5MPL-3NMM-VMVR-3VAE PAYER
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CASE INFORMATION  : ([ JACUTE (L) CHRONIC (J PRE-EXISTING CJINJUR
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DIAGNOSIS :  R21 - Rash and other nonspecific skin eruption, R30.0 - Dysuria, L03.818 - Cellulitis of other sites, EO€&
due to underlying condition w hyperglycemia, M1A.39X0 - Chronic gout due to renal impairment, mt
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AETIOLOGY * | Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogalb dilaiall ol § Sblall Al (§ E8W Carnall Wi slaxyll)
SYMPTOMS Complaint
b yall ol pall lesions on body , ceuated , recurrent not responding to topical medications
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Cons
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
oy " 0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
80069 Renal Function Panel Lab
86140 C-Reactive Protein Lab
82948 Glucose Blood Reagent Strip Lab
REMARKS | Enter Remarks
Olaseloll
TREATING PHYSICIAN : DR Amaizah
Flasdl okl
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATIC

8Ll g9 RENCS das ol 8)Lailuad! p guny
0 Dr. Amaizah Ishtiaq
N A General Practitioner
Wy/@‘j DHA: 98486553-001
V CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBA)- UAE DATE: 03
Cdall @35 9 2dgS ol

I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies
records to NAS Personnel in relation to current or previous treatments and services rendered to |
any of my dependents. Any copy of this consent shall be considered as the original.
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